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LECTURE II. 

Dr. ARLIDGE commenced by referring to the colouration of 
the lungs produced by inhaled dust ; this was usually black, 
varying in tint according to the character of the dust, but 
a@ case was quoted in which the colour was red, owing to 
the patient having worked with oxide of iron. The black 
staining was most marked in coal miners and charcoal 
grinders. Every dirty occupation led sooner or later to 
interstitial mischief. The earthy and metallic dusts were 
more provocative of lung-disablement than organic dusts, 
with the exception of charcoal. Millers and starch workers 
suffered from clogging of the air passages rather than 
parenchymatous changes ; workers in horn escaped, probably 
because it was an organic material.1 Woods acted as 
irritants in direct proportion to their density. Ebony and 
rosewood had a bad name for provoking bronchial troubles, 
and the latter is believed to produce eczema. Dust from 
mother-of-pearl partook of the worst features of mineral 
dust, producing the same disorganisation and black dis- 
colouration as were observed in stone workers and potters. 
The dust from cotton was less injurious than that from 
flax, which also provoked dyspnwa more severe than that 
caused by any other kind of dust not actually poisonous. 
The consolidation of lung produced by dust varied in extent ; 
insome cases scattered nodules, in others larger but still small 
masses, in others a large portion of a lobe. The indurated 
portions were mostly very dense, cutting like indiarubber or 
cartilage, with a slight sensation of grittiness. Nevertheless, 
at times scraping and washing the cut surface would dislod 
the black matter and bring into view cut sections of bronchi 
and expose a rough, spotted surface resembling that of a 
nutmeg.? Associated with these serious lesions were 
enlargement and thickening of the bronchial tubes, and 
enlargement and pigmentation of the bronchial glands, their 
true gland structure being transformed into a fibrous tissue 
of deep black colour. The indurated masses in the lun 
showed a preference for the apices, though found in the 
posterior part of the upper lobe, and even in the lower lobe ; 
around them the lung was puckered, with bands of fibrous 
tissue, loose areolar tissue, and areas of emphysema, which 
latter was also common in the anterior edges of the lung, and 
was probably in vicarious, and in part due to the catarrh 
consequent on the dust. The larger patches of consolida- 
tion were liable to und disintegration, commencing in 
the centre, which, it was believed, might go on to pores Bev 

ing down, leavinga cavity. This disintegration 

was attributed to cutting off of the blood-supply, and such 
@ mass of tissue would react on the surrounding nchyma 
as a foreign substance. Dr. Arlidge, however, thought that 
such cavities should arouse the suspicion of tubereular com- 
plication, particularly as the sufferers were exposed to 
causes of malnutrition, and had often inherited a predis- 
position, which would render the absence of tuberculosis 
with such severe polmenesy lesions a marvel. In all cases 
of dust-produced disease of the lungs there were thickening 
and adhesion of the pleure, and often some effusion. These 
euritic changes, together with the interstitial fibrous 
ds in the lungs, produced the local or general shrinking 

of the chest cavity so commonly in these cases. 
Greenhow, Kussmaul, Tardieu, and others had shown that 


1 Dr. Greenhow, however, states that the workers suffered from 
oppression of 
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the hard black matter contained much silica, and an 
analysis of the masses from a potter’s lung made for Dr. 


Arli ge by Professor Church in 1875 gave the composition of 
the ash as silica 47°78, alumina 18°63, and xide of iron 
5°5. These results have since been confirmed by other 
observers. 

here the most prominent to 
which the term ‘‘asthma” was po ly applied. The early 
symptoms — tracheal irritation, constriction about the 


sternum, and shortness of breath—might continue slowly to 
increase for years before cough and expectoration became 
troublesome. The eae was to be attributed partly to 
spasm of the bronchial muscles produced pears by the 
irritation, partly to the turgescence of the bronchial mucous 
membrane produced by congestion. The expectoration was 
at first mucous, then muco-purulent ; it was tinged more or 
less deeply by the dust, and in colliers and charcoal grinders 
the sputum was of inky blackness, popularly called ‘‘ black 
spit.” Colliers at times expectorated solid friable pellets of 
coal dust mixed with mucus. The late appearance of 
expectoration, especially of purulent expectoration, was of 
assistance in the differential diagnosis, as was also the 
general absence of pry when hemoptysis did 
occur, the quantity of bl lost was small; but occa- 
sionally, chiefly in metal workers, considerable heemop 
occurred in the early stage. In the later stage, w 
necrobiosis and softening supervened, there might be 
abundant hemorrhage and expectoration, but such occur- 
rences were rare. The lung disease produced by dust was 
not accompanied by fever, the pulse was not accelerated, 
and until the stage of free purulent expectoration there 
was no hectic. Diarrhoea was not a common complication 
nor aphonia ; — and digestion remained good until 
the last stage. Such were the symptoms in uncomplicated 
cases, but as a rule they were modified by intercurrent 
disease, especially bronchitis or pneumonia, which were 
common causes of death. 

Dr. ne next referred to silk manufactures, and 
said that silk as received from China, India, Italy, and 
elsewhere, though in a raw state as wound from the 
cocoon, requires only a simple mag ba an alkaline soapy 
liquid for the pu of removing the gummy substance 
attached to it to fit it for twisting, winding, reeling, spin- 
ning, and finally weaving. As all t 
panied by little or no dust, where the best silk is in use, 
they call for no remarks as producers of disease. It is 
otherwise where silk waste is manufactured. This material 
is derived from mills where the best silk is employed, of 
which it represents, in a certain sense, the refuse; also 
from the cocoons received from foreign lands which from 
defects have been unfit for the primary simple _—— 
winding off the silk. The elaborate processes of cleaning 
the silk by the carding machine and producing the staple 
are the work of the dressing rooms, and it is in these rooms 
that almost the whole of the evils attending the silk trade 
exist. The horizontal carding machines ude enclosure, 
and the consequence is the diffusion of fine dust, causing a 
perceptible haze in the workrooms. The breathing of this 
is a source of chest troubles, which, from small beginnings, 
increase to a chronic asthmatic condition, with symptoms 
bronchial expectoration. | Judging 

e appearance and ages of the employés in this department, 
the nes would appear, compared with other dusts, to be 
very tolerant of that from silk. 

The inferior length, fineness, and strength of the materials 
worked in waste-silk mills entail other modifications of the 
processes called for in manufacturing high-class silk. The 
chief of these is that of ing. This is done over gassing- 
frames—benches of various lengths furnished with rows of 
gas jets, through which the silk fibres are — drawn 
machinery. By this proceeding little irregularities or flu 
eminences along the fibre are sin, off. So rapid is the 
movement through the flame that the eye is unconscious 
of it, the thread appearing nary we | in the flame, and yet 
unseorchéd. The revolutions of the wheels drawing it 
through equal 150 per minute. This ing business 
appears to be as injurious to health as the dressing pro- 
cesses. The burnt atoms float in the air, producing the 
smell of combustion of animal matter to ore degree, 
and likewise a dust, visible as a thin haze. On the frames 
and all surrounding objects avery fine fluff lies about, showing 
how much the purity of the air is impaired. In this depart- 

i to health are sorely 


ment, moreover, the evils of d 
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aggravated by the high temperature prevailing, consequent 
upon the vast number of jets and by the products of 
consumed gas. The manual work is simple, and is the special 
lads. They do notfollowitforlong, being drafted 
to other departments ranking higher in the scale of labour ; 
consequently the ill effects of dust and heat have not time 
to manifest themselves in a very obvious manner. Never- 
theless the boys generally looked engl, pale, and thin ; 
and an overlooker admitted that he had morning cough 
and some dyspnoea after five years’ service. In one gassing 
frame the gas was not burned pure, but mixed with air, on 
the principle of a Bunsen burner—an arrangement to be 
commended on all grounds. In the long gassing room of 
the waste-silk mill on a very cold day the temperature was 
found to be 90°, and in summer, with the sun beating upon 
the roof over it, would rise to 120°. Both in the cotton and 
woollen manufacture the process of gassing is carried on. 
In the former, however, it pve a ter part, and a 
cotton-gassing room is more objectionable than a silk one 
by the amount of dust produced. 

The relations to health of the silk manufacture are, on 
the whole, not serious. A certain amount of asthmatic 
breathing and bronchitis is set up by the dust of the 
dressing department, and by that of gassing. And from 
the experience of the Macclesfield Infirmary, a considerable 
number of silk workers break down as age advances with 
symptoms of fibroid phthisis. Unfortunately, there appears 
to be no medical research into the pathology of such cases. 
Further, it cannot be supposed that the high temperature 
existing in many workrooms is without effect on health. 
Indeed, the aspect of many of the women, their anemia 
and other signs, betray the ills attending their calling. The 
unhealthiness produced by the heat generated by the lar, 
combustion of coal gas may in time be abolished by the 
adoption of the electric light, which, besides obviating heat, 
has the great advantage of enabling those working with it 
to appreciate shades of colour. 

At the period when Dr. Greenhow conducted his inquiry 
the silk towns were notorious for their high rate of mortality 
from consumption, and, in a less degree, from respiratory 
maladies. Since then a vast improvement has taken place 
in this matter, and, in the case of Leek, one of those towns 
of which very precise particulars were obtained, the mor- 
tality from consumption has fallen to about the level of 
towns => § his great advance in public health has 
gone along with most careful and thorough hygienic super- 
vision and action, which clearly indicates that the extrinsic 
circumstances of the silk trade had previously a large share 
in producing the high mortality that prevailed. New mills 
of very improved construction have replaced old and insani- 
tary ones; the dwellings of the artisans have been made 
more healthy, an ample supply of good water provided, and 
sewerage perfected ; and, to a very considerable d the 
factory laws have aided by forbidding the employment of 
very young children, by promoting measures of effective 
ventilation, by hours of labour and bringing 
about more regular work, and by their medical clauses 
guarding against the employment of children and young 
persons disqualified by disease or bodily the 
work required of them. This amended state of things has 
ha pily accrued in the case of all our manufactures. 

ere prevail, however, extrinsic causes of ill health 
which the law cannot reach. These are to be found in the 
customs and habits of the workpeople themselves; such are 
their opposition to ventilation. As a rule, in the very 
same proportion as their heated and close shops require it, 
so is their repugnance to it. They become like hothouse 
plants, sensitive to every reduction of temperature, and in 
constant dread of draughts. Notwithstanding, they are 
most reckless in exposing themselves outside their factories 
or shops. They emerge from the highly heated, debilitating 
atmosphere of the pote into the open air, often very 
cold, and in the midst of rain, using the slightest precau- 
tions against chills. Another circumstance in the same 
catalogue is their frequently insufficient and innutritious 
food ; not owing so much to want of means to get better 
as to an indolent indifference and want of knowledge of 
cooking and preparing comfortable meals; and, s ing 
erally, artisans, male and female, but especially the 
tter, have little perception of the propriety of dress— 
that is, of dress suitable to their work,--yet at the same 
time are most fond of finery and of looking smart when 
not employed. But the list must be extended by the 
usion intemperance in alcoholic liquors. en 


inquiry is made at a factory as to the health of its work- 
people, the masters and managers will, as a rule, observe 
that the particular labour carried on, if obviously requisite 
precautions be observed, is by no means unhealthy, and 
that the well-established fact of undue prevalence of any 
malady among the hands is attributable not to their work, 
but to their drinking habits. And, unhappily, this, if not 
the whole truth, is too wy er of it. 

Dr. a Fernie of lesfield had furnished the 
lecturer with statistics regardin: 
out-patients of the infirmary of 
1875; of whom 922 were en in the silk trade. O 
1642, about 5 per cent. were children; but of the entire 
number, 382 were sufferers from chest diseases—phthisis, 
bronchitis, asthma, and emphysema; 242 had ye 121 
were anemic or generally debilitated; uterine derange- 
ments, skin diseases, and cardiac affections each numbered 
50; 35 were strumous, 21 had cancer, and the like number 
epilepsy. The remaining cases were of a surgical character ; 
55 being syphilitic. In round numbers, therefore, respiratory 
diseases constituted nearly one-fourth of the whole amount 
of sickness treated. The death-rate in Macclesfield from 
phthisis was, in 1874, about 3 per 1000. F 

The next manufacture, continued the lecturer, generati 
dust of animal constitution is the woollen, including under 
that term the so-called worsted manufacture, and its many 
products in wearing a When pure wool is dealt with, 
the occupation is little less healthy than that of silk work- 
ing, but its processes are more complex. Those of a pre- 
paratory character are the only operations which to men 
important extent affect health. In the first place, the w 
as received is picked over, and its different qualities. 
se ted. This is the business of “‘sorting,” and is 
able with the most serious consequences when certain wools. 
are employed. After sundry washings wool has to be 
purified from all dirt and refuse matter by machines known 
as willying, scribbling, and carding, until by their action it 
is eventually thrown off in a kind of loose flattened rope, 
called a ‘‘sliver.” This now goes to the spinning machines 
to be converted into yarn ready for weaving or other purposes. 
It is anterior to spinning that dangers arise from dust. The 
mechanical cleansing operations to remove particles of dirt, 
and loose fibres that cannot be drawn into a ‘ sliver,” cause 
much dust. In olden time the ing and other similar 
machines were open, and the dust necessarily diffused itself 
through the workroom. At the present day the machines are 
enclosed and otherwise improved, so that little escapes ; 
and, com with the dust from like operations with 
cotton, that of woollen is less injurious, for one reason 
that it contains no métallic particles such as, it is stated, 
are found in cotton dust. Besides, the fibre of wool is in 
itself of an animal and an oily nature, and when runnin 
through the spinning machines it is lubricated with 
whorl the generation of dust is still further obviated. 
The constant contact of the hands of the workers with the 
oil is considered by themselves contributory to health, and 
woollen spinners contrast favourably with the like class of 
workers in cotton and linen. Another advantage of wool 
ware over cotton is that a high temperature is not 

uired, and that there is no wet spinning. 

urning to the weaving of wool, this has great sanitary 
advantages over cotton weaving, for, though the sheds are 
considerably hotter than the spinning rooms, yet there is 
no such excessive temperature as is found in cotton sheds ; 
moreover, the air is not loaded with steam or with dust 
from sizing, as happens with cotton weaving. Further, 
wool dust is less irritating than that from cotton and linen ; 
the animal nature renders it so, whilst its fibres are also 
tougher as well as longer, and therefore can be drawn out 
with less breakage and with smaller labour in “‘ piecing.” 

Woollen hosiery making, again, presents no intrinsically 
pomanage | feature, although the sanitary returns of hosiery 
towns exhi 


1642 persons treated as 
at town during the Paved 
the 


ibit excessive prevalence of consumption, struma, 
and pulmonary diseases generally; a circumstance chiefly 
originating from fhe poor character of the trade in the 
matter of the earnings of the wor ple, the conseqent 
deficient nourishment they obtain, the insanitary state of 
their homes, and unwholesome habits. 
On all sides our attention is called to the ingenuity dis- 
played in converting what in former times was accoun 
waste into useful and valuable material. The woollen 
manufacture furnishes striking examples of the fact. 
Woollen fabrics, however tattered and are not 
allowed to be wasted. Old cloth revives in a new, if not an 
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equally reputable, form, by the manipulation of mungo and 
shoddy grinders. The old cloth, or woollen substance, 
having been torn up and disin ted by a machine called 
the “‘ devil,” resumes its original aspect as wool, but with 
tly shortened fibres. After well scouring, it is, when 
ried, placed in a carding machine, and having once — 
assumed the character of a “sliver,” becomes transformed by 
the spinning machines into yarn, and then by weaving into 
cloth, to be presently made up into habiliments for the 
service of man. The reduction of the woollen rags to a fibrous 
pulp is known as the process of ‘‘ grinding,” and along with 
the next succeeding operations of carding, combing, and 
weaving, is productive of a large amount of irritant dust. 
The making of “ flock” for flock paper resembles that of 
— grinding im essential features. Dr. Greenhow re- 
garded it as even a more dusty business, but at the time he 
wrote far less care was taken to prevent the emission of 
dust from the grinding machines. He described the inhala- 
tion of the dust as causing a febrile condition known among 
the workpeople themselves as ‘‘shoddy fever.” It was 
characterised by headache, sickness, dryness of the mouth, 
difficulty of breathing, cough, and expectoration. The 
great commercial value of wool is demonstrated by yet 
another process, invented of recent years to prevent its 
waste—viz., that for separating the wool from cotton in 
mixed tissues. This proceeding was described by Captain 
May, one of the district factory inspectors, and is quoted in 
the official report of the chief inspector in 1887. The 
separation of the two materials is effected by hydrochloric 
acid, which incinerates the cotton, and leaves the wool 
untouched. The rags so acted on are next placed in a 
*‘ willying” machine, which, by a rotary beating action, 
removes the charred icles. Dust is erated in the 
rocess; but this does not represent the whole of its evils, 
‘or these machines are liable to explosions whenever fresh 
rags are thrust into them. This is explained on the sup- 
position that sparks are struck from metal buttons or other 
metallic substances intermixed with the rags, which ignite 
the finely divided particles of carbon, and produce an 
explosion, just as happens with very finely divided coal 
dust in mines. 

The lecturer then sketched the history of the investiga- 
tion of woolsorters’ disease, and the ition of its true 
nature, giving special credit tothe work of Dr. Bell of 

radford. The disease had, according to a recent communica- 
tion from Dr. Bell, ranged more widely than was at first 
sup ; it had attacked not only sorters, but wool- 
washers, packers, carders, combers, overlookers, buyers, 
staplers, and, in one instance, the wife of a mohair-sorter, 
who had not been within half a mile of the mill. An 
analysis of the illnesses affecting the mill hands who had 
consulted the son of the lecturer showed that of 120 patients 
working in worsted mills, 146 per cent. were attended for 
phthisis ; 12-5 for rheumatism, mostly acute ; 11°6 for pneu- 
monia; 10°0 for bronchitis; 4°16 for heart lesions ; 13°3 for 
dyspepsia ; 8°33 for anemia and debility, and 4:1 for 
neuralgic pains ; males suffered in larger proportion than 
females from bronchitis and neuralgia, but females in a 
larger ratio than males in the remaining maladies. The 
numbers were, however, too few to ground any positive 
conclusion thereon. 


BEQUESTS AND DoNnaATIONS TO Hosprrats.—The 
late Mr. Thomas Smith, of Cirencester, Gloucestershire, 
has bequeathed £5000 to the Sanatorium at Weston-super- 
Mare and £1000 to the Gloucester General Infirmary.—B 
the will of Mr. Wm. Hedley, late of Burnhopeside Hall, 
near Lanchester, Durham, £1000 is bequeathed to the New- 
castle Infirmary, and £500 each to the Convalescent Home 
at Whitley (North Shields), the Newcastle Eye Infirmary, 
and Newcastle Blind Asylum.—Mr. Benyon, of Englefield 
House, near Reading, yoy of the Hospital Board, has 
given £500 to the fund being raised to mark the Jubilee 
Shag of the Royal Berkshire Hospital, Reading.—The late 

r. W. P. B. Chatteris, of Sandleford Priory, Berkshire, 
has left £500 to the Royal Berkshire Hospital, Reading.— 
The late Mrs. L. E. V. Harcourt, of 3, Minster-court, 
York, and Bridlington-quay, leaves by her will on the 
death of her sister, Mrs. Charlotte rton, £10,000 to the 
Bridli mn Convalescent Home.—Mr. Thomas Holling- 
worth, late of Turkey Court, Maidstone, has left by his 
will £1000 each to the West Kent General Hospital and the 
County Ophthalmic Hospital. _ 
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SOME OF THE COMPLICATIONS OF 
STRANGULATED HERNIA. 
Delivered at the Royal Infirmary, Manchester, Jan. 24th, 1889, 
By G. A. WRIGHT, B.A. Oxon., F.R.C.S. Ene., 


ASSISTANT-SURGEON TO THE INFIRMARY, ETC. 


GENTLEMEN,—I do not propose on the present occasion 
to discuss the pathology, symptoms, or treatment of ordinary 
cases of strangulated hernia, since these are no doubt well 
known to you, but rather to call your attention to certain 
more or less rare or exceptional conditions that may be met 
with. I have chosen this subject for two reasons: first, 
because these complications are matters requiring immediate 
treatment and demanding some fertility of resource; and, 
secondly, because I happen to have met with several of 
these, so to speak, accidents of hernia during the past year. 

You all know that a “‘strangulated hernia” requires to be 
immediately released, and requires it for two reasons: first, 
because there is intestinal obstruction, and, secondly and far 
more urgently, because there is constriction, strangulation 
of the bowel, so that its circulation is more or less com- 
pletely arrested and its vitality correspondingly impaired, 
either in the whole of the protruded part, or only or mainly 
at the seat of constriction. Now, if a segment of bowel so 
strangulated is released and returned to the peritoneal 
cavity before its vitality is irrecoverably destroyed, and if 
the general condition of the patient is fairly good, we expect 
such a case to do well, and in a large proportion of instances 
we are not ag 4 pn but the first case I will mention 
will show you that sometimes our efforts fail when we least 
expect it. This patient does not come within my last year’s 
series, but is of sufficient interest to induce me to recall it 
to 

ASE 1. Strangulated inguinal hernia; swelling trans- 
lucent.—A young healthy man of twenty-seven—healthy 
except for the presence of a congenital inguinal hernia— 
walked into the Accident Room about eight hours after the 
sudden strangulation of his rupture. Taxis under chloro- 
form had been tried before his admission. The hernia was 
a large right inguinal one, and it was noticed that the 
swelling was hourglass-shaped, and the lower of it was 
translucent. This translucency, rare in the hernie of 
adults, is not uncommon in those of children, but in the 
former it depends upon the possess of a large amount of 
fluid in the sac, while in the latter it is due to the thinness 
of the coverings of the hernia and of the bowel itself, and 
to the fact that the gut contains only flatus. In children 
it is seen in the absence of strangulation. This patient was 
operated on about ten hours after the rupture became 
strangulated. There was a large quantity of limpid fluid 
in the sac; the bowel was only slightly con . The 
operation presented no difficulty, and was performed in the 
usual way. The bowels acted immediately after the 
operation. During the night the temperature rose to 100°2°. 
The following evening he was sweating freely, the tempera- 
ture was 102°4°, and the pulse 140. e next day he was 
weaker, the temperature fell to 994°, but the pulse kept 
up in frequency, and was small in volume. At 7.30 P.M. 
he became delirious, and died suddenly, collapsed, an 
hour later, about forty-eight hours after the operation. 
At the necropsy the visce ritoneum was found intensely 
congested; the strangulated bowel, about ten or twelve 
inches in length, though dark and congested, was Wy no 
means gangrenous. The organs did not show any evidence 
of septicemia. In this case, though careful antiseptic 
precautions were taken, a “radical cure” was performed, 
and everything ap in favour of a successful result, 
death occurred, probably from the shock of the onset of an 
acute general peritonitis. Why this occurred I cannot ay 
He disturbed his dressings on the first day, but at the 
necropsy there was no peritonitis found in the neighbour- 
hood of the wound. Such cases do occur, and I fear will 
always occasionally occur. Probably a long-continued 
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unsuccessful taxis so injured the bowel that, though appa- 
rently in good condition, it was the starting-point of the 
general peritonitis. 

CASE 2. Strangulation ; gangrene; no ge ay for a 
week, except rapid pulse.—The next case I wish to bring 
before you is unfortunately a very common complication. 
In this piece of intestine, taken from a woman upon whom 
I operated for strangulated femoral hernia last week but 
one, you see a sort of summary of the history of too many 
herniz. The case is an exceedingly instructive one. It was 
that of a fairly healthy-looking woman of about forty, who 
had had a hernia for years, but had never taken any notice of 
it till three weeks , when she began to have pain in it. 
This continued until five days before admission, when the 
pain became worse and all the symptoms of strangulation 
appeared. I operated a short time after her admission, and 
found a somewhat unusual state of affairs. The sac of the 
tumour was not thickened, and did not look at ail likea 
Sac ;  prajesting from its outer surface was the lymphatic 

land, so often mentioned but so seldom seen, that lies in 
the crural canal. On opening the sac there was some blood- 
stained lymph in it, but the bowel appeared in such good 
condition that I did not draw it down and examine its neck 
as I ought to have done. I removed the sac and closed the 
wound, leaving no drainage. For a week all appeared to 
go well in every way except for one symptom, which 
attracted my special attention, though many merely casual 
observers thought the patient was doing admirably. I 
felt sure something was wrong, for though there was no 

in, sickness, or high temperature, the patient was 

right and cheerful, and in a few days felt hungry, still 
throughout the pulse kept up to 120, and this convinced 
me there was danger a-head; and you may take it as a 
rule that if after an operation for hernia the pulse kee 
up, though tee gee else may look well, something is 
wrong. Suddenly, on the eighth day, perforation took 
place, extravasation of feces, and in a couple of hours she 
was dead. The wound healed by primary union, but all 
this time stealthy eee was going on within the 
abdomen, and on the day of her deaths her wels were open 
for the first time, adhesions gave way, and she died. At 
the necropsy the injured bowel was found lying in an abscess 
cavity, and there was extravasation of feces. The kidneys 
were somewhat ae, It is an instance of a constantly 
recurring difficulty—to judge when the bowel is injured 
past recovery. 

CASE 3. Strangulated hernia ; tion ; wound of peri- 
toneal coat.—The third complication I will mention is one 
where, in operating for strangulated hernia, I, from clumsi- 
ness I suppose, Yee up with the sac the peritoneal coat 
of the bowel and nicked it with the knife. The peritoneal 
coat alone was injured, and I was not very anxious as to the 
result. I put a catgut stitch into the sides of the nick and 
treated the case as usual. The man got well without a bad 
symptom. I have more than once seen a similar accident 
happen, lang om it never, I think, to me before; 
and unless the injury is very extensive it is not a very 
serious matter. It should, however, of course not occur, 
but if it does you had better treat it as I did mine, unless 
the nick is very small, when you may leave it alone. The 
absence of fluid in, and extreme tenuity of, the sac wall are 
the conditions under which this mistake is likely to occur. 

CasE 4. Undescended testicle strangulated, together with 
a strangulated hernia.—My next complication was as fol- 
lows. A young man of twenty-two was admitted on the 
15th of last August with a history of undescended testicle 
on the right side. As long as he can remember the scrotum 
has been empty, and there has been an inguinal swelling on 
that side. e has often had very bad attacks of pain in 
the part, and has had to undergo treatment on each occasion. 
On the 11th, while wrestling, one of these’attacks came on, 
with a feeling that he had strained himself. The symptoms 
increased in severity, and on the 13th he began to vomit; 
he still got worse until his admission. When I saw him he 
was in great pain, and complained of a swelling in the right 

in, where [ found a tumour as large as a small orange. 
he leg was drawn up, there was no right testicle in the 
scrotum, and he was sick and constigahel The view I took 
of the case was that the trouble all arose from strangulation 
of the undescended testicle in the inguinal canal, and 
though I was fully aware of the ibility of a coexisti 
hernia, I thought the condition of the testicle sufficient to 
account for the symptoms. I therefore ordered him an ice- 
bag over the , Opium to take, and ice to suck. His 


symptoms abated, but did not entirely ——— and in 
view of the repeated recurrence of these attacks I advised 
removal of the testicle. On the 17th, therefore, I cut down 
upon the testicle, and on outs the vaginal process of 
peritoneum found a small knuckle of bowel and a small 
piece of omentum lying in front of the testicle ; the bowel 
was congested, but not so much soas the omentum. The 
omentum was ligatured and removed, the bowel reduced, 
and the testicle, which showed signs of pressure, though not 
so markedly as the omentum, was also removed. The walls. 
of the canal were brought together in the usual way. 
He did perfectly well; was, I think, only dressed once; and 
was sent out on Sept. Ist. 

CASE 5. Strang inguinal hernia; encysted hydrocele 
of the cord.—The next two complications were two cases 
admitted on the same day. One, a middle-aged man, aged 
forty-one, was operated on by our resident surgical officer, 
Mr. Milner. The hernia was a large one, and in cutti 
down upon it a small serous sac was found lying in front 
the hernial sac, and independent of it ; after cutting —-— 
this, the hernial sac was opened and the bowel exposed. It 
was reduced, though with a good deal of difficulty, and the 
wound treated in the usual way. The case did not do well 
from the first; there was much swelling of the scrotum, 
necessitating multiple punctures to let out the accumula- 
tion of serum, and after a week or so the man sank into a 
delirious feeble condition, and on January 9th, 1889, died. 
There was no marked peritonitis found post mortem. The 
cause of death was pneumonia. The small serous sac found 
at the operation was an encysted hydrocele of the cord— 
i.e., an unobliterated portion of the funicular process. 

CAsE 6. Strangulated “ infantile” hernia in an old man.— 
In the other case the patient was a very feeble old man of 
sixty-six, who had been ruptured for about four years. 
When I examined the hernia before operation, I was struck 
by its flaccidity, so unlike an ordinary case of strangulated 
hernia, which, as you know, is usually tense and resisting. 
Yet with this flaccidity the were well marked 
and the swelling irreducible. There was no testis to be felt 
on the right side. I at once, according to my invariable 
rule, if a patient presents symptoms of strangulation even 
faintly, and a swelling ina hernial region cannot be reduced 
cut down upon it, ex the sac, and on opening it found 
the explanation of the condition. There was a fair-sized 
sac partly filled with fluid, but not tensely full; quite up at 
the top of the sac, and only ee appearing out of the 
abdomen, was a little knuckle of tightly constricted bowel. 
I relieved the constriction, reduced the bowel, closed the 
aperture, and sutured the wound, without any drain 

ough this patient was so old and feeble, almost senile, 
recovered without one single untoward symptom, the wound 
healed by primary union, and his one only complaint was 
of insufficient food, but we took care that he should not be 
starved, bearing in mind his age and weakness: individual 
factors have to be considered as exceptions to all general 
rules of treatment. 

Though in this case I have mentioned one peculiarity, I 
did not mention another. This was that, in this patient 
also, there was a sac lying in front of the hernial sac, and 
this anterior sac, which contained only a very small 
quantity of fluid, was in continuity with the tunica v 
testis. In other words, a potential ‘infantile hydrocele” 
lay in front of a hernial sac, so the case was one of the forms 
of “infantile hernia.” Thus we had two cases of ied 
infantile hernia in one of its forms at the same time. ‘ 

Case 7. Inguinal hernia reduced en bloc ; strangulation 
and gangrene of bowel.—On Nov. 16th, 1888, I saw a man, 
aged fifty, who had suffered from a right inguinal hernia. 
for years. He had always worn a truss. On the 11th the 
rupture came down in greater volume than usual, and he 
used some considerable force in attempting to reduce it. 
The swelling disappeared, but the supposed reduction was. 
followed by great abdominal pain, vomiting, and collapse. 
The symptoms continued till the 13th; the vomiting, at 
first gastric, soon became bilious, and later fecal. On the 
14th the general condition had improved, the pulse was 
better, and his face was less pinched, but the absolute 


constipation and the vomiting isted. He was in tl 
condition when I first saw him on the 16th. The expression 
was moderately anxious; the pulse fair in volume, but very 


rapid ; the tongue nearly clean, and not dry. The vomit con- 
sisted of brown fluid with a mixed f and grenous 
odour. The abdomen was moderately distended, and there 
was no obvious hernia. The right testis was 
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retracted. On passing a finger into the ring on each side, 
an impulse could be felt on the patient .~¥ + The 
pain was mainly just below the umbilicus, but the most 
tender spot was the right supra-inguinal region. Above the 
site of the right internal abdominal ring was a well-defined 
area in which a “ ” feeling as of the admixture of air 
and fluid together could be felt. Our diagnosis, of course, 
was: Inguinal hernia reduced en masse ; e of bowel. 
I operated at once, with the assistance of Messrs. Parke of 
Tideswell, whose patient the man was. I cut down on the 
boggy area, making my incision run down to and lay open 
the inguinal canal. On opening the sac, black gangrenous 
bowel was ex , and, on incising this, about a pint and 
a half of offensive altered blood escaped. I passed m 
finger into the bowel, and found that the rupture consis’ 
of a piece of intestine about four inches long. This I laid 
freely open, and passed my finger through the constriction 
at each end as far as I could. The wound was left quite 
open. The man seemed better at first, but died three days 
later, no motion having come away. No post-mortem exa- 
mination was allowed, but the case was, I think, undoubtedly 
a clear instance of reduction en masse without rupture of the 
sae. Before discussing this case, I want to couple another 
with it in which the question of the after-management of the 
nous gut was also raised. 

CASE 8.—Strangulated femorul hernia in a male; gangrene 
of bowel.—On Nov. 4th, 1888, I saw a gentleman, 
sixty-eight, who had been ruptured for some years, but 
suffered no great trouble until two days or I saw him. 
All the usual symptoms were present in great severity, and 
on examining him I found a right femoral hernia. I 
operated, and found blood-stained fluid in the sac and 
gangrenous bowel. I divided the stricture, opened the gut, 
and stitched the edges to the skin. I then passed m 
finger as far as I could through the constricted bowe 
For two days this patient did well; the abdomen then 
became tympanitic, and, no motion having escaped, I 
my finger and a catheter through the con- 
stricted part, but failed to relieve him. then punc- 
tured one of the distended coils of intestine seen through 
the abdominal wall, and drew off some flatus and about 
half a pint of fluid feces. No real relief, however, fol- 
lowed, and he died on the fourth day after the operation. 

In this case and the preceding one the very important 
‘question is raised—what is to be done in a case of strangu- 
lated hernia when the bowel is found to be gangrenous? 
Of course a hernia should never be po Rama remain 
strangulated long enough to become grenous, but such 
cases are occasionally still met with where delay in seeking 
advice pepe of operation has led to this terrible 
result. e courses open to us are the following. 1. To 
divide the constriction and leave the bowel in situ. 2. To 
open the bowel and leave it unreduced. 3. To divide the 
constriction and o the bowel. 4. To divide the con- 
striction, draw down the bowel, and resect the gangrenous 
part, either making an artificial anus or reuniting the cut 
ends of the gut. 1 these methods have their supporters. 
In his valuable “et names of Surgery,” just published, 
my friend Mr. Jacobson quotes with approval the opinion 
of Mr. Mitchell Banks, that simple incision of the gut 
(No. 2) is the right course, but mentions the high authorities 
who —, the third plan mentioned. Mr. Banks con- 
siders that the subsidence of the swelling of the protruded 
gut will soon allow the of the flatus and fluid 
contents of the bowel, and no doubt this is often true.! 
No doubt, too, as Mr. Banks points out, division of the 
‘stricture (and still more any- further disturbance of the 
parts) breaks down the “ protecting barrier which divides 
the still aseptic peritoneal cavity from the putrid sac.” 
But in my two cases there was persistence of the obstruc- 
tion, though of course no longer strangulation. In one the 
constricting structures were divided, in the other not. Now, 
it is possible that both these patients died of peritonitis of 
that insidious form so often seen in cases of hernia operated 
on too late. It is possible that this peritonitis was the 
cause of the retention of the bowel contents, because the 
inflamed intestine was incapable of emptying itself. My 
own belief is that this was not the cause of death : first, 
because both patients improved for a time; and, secondly, 
‘because in one case (the femoral hernia) I proof that 
‘two days after my the bowel, although I could pass a 
‘catheter and ever a finger through the constriction, it was 


1 Bowel, however, when actually gangrenous, is not usually swollen ; 
iit soft, sodden, thin, and flaccid as a rule. 


with so much difficulty that I feel sure the contents of the 
bowel could not escape, though they readily did so thro 
the needle of a fine exploring syringe passed into a dis- 
tended coil above. I think, therefore, that, with all 
deference to the high authorities quoted, the question 
cannot be considered settled. Perhaps the wisest course 
would be to merely open the bowel at the time, and, should 
the obstruction continue and the symptoms persist, to adopt 
the plan of resection a day or two later, in the meantime 
taking measures to render the parts as aseptic as possible. 
The first of these two cases—that of reduction en bloc—is 
a rare accident, but I had no doubt of our diagnosis ; and 
there was one interesting point not usually indicated, as 
far as I am aware, in the books—that of retraction of the 
testicle. The retraction is, of course, due to the pulling up 
of the testis by the sac which had been thrust upwards into 
the abdomen. In this patient, too, a striking improvement 
in the symptoms had occurred on the fourth day of the 
strangulation; the improvement was no doubt due to 
the complete death of the strangulated part, so that the 
shock and irritation of strangulation were no longer felt. 
You will remark that in neither of these cases, though the 
bowel was gangrenous, was there any sign of the ra al ed, 
infiltrated condition of the soft parts over the hernia that 
is mentioned in the books as characteristic of gangrene of 


the gut. 

I not, of to exhaust the list of 
complications you are likely to meet with in cases of hernia, 
but have merely mentioned the more striking of those which 
have come under my own observation out of my share of 
herniz during the last year. Such complications as adhe- 
sions of bowel or omentum to the walls of the sac, so often 
seen in old umbilical hernia, as in the old woman I operated 
on last week, need no special description now. Complica- 
tions arising from abnormal arterial distribution are more 
often read of than seen, and many other more or less un- 
common conditions will be found mentioned in the text- 
books, and are occasionally met with. Indeed, it is so 
common to find some deviation from the ordinary simple 
type of hernia that it is a well-known saying among me 
‘Hernia is always interesting; you never meet with two 
cases exactly alike.” If I have, by relating to you some of 
the more unusual of the twenty odd cases that I have 
operated on during the past year either for strangulation or 
for the so-called “ radical cure,” succeeded in exciting your 
a ee interest in this most important subject, and if I have, 
above all, succeeded in impressing upon you the dangers of 
leaving a strangulated hernia unrelieved for one hour more 
than is necessary, I shall be satisfied. I have, of co’ 
omitted mention of the simple uncomplicated cases, 
have brought before you chiefly my failures, from which 
we so often learn our most valuable lessons. 


ON EXCESSIVE SENSORY CORTICAL DIS- 
CHARGES AND THEIR EFFECTS: 
A STUDY OF SENSORY AURZ. 
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THE expression ‘‘ cortical discharge ” will in the present 
communication be understood to mean a sudden liberation of 
the functional activity of any portion of the cortex cerebri. 
Assuming a certain degree of this to be a normal pheno- 
menon, its intensity may be increased or diminished under 
a variety of morbid conditions. The first of these modifica- 
tions—increase—forms the subject matter of this paper. 

Excessive cortical discharge is consequent upon a state of 
hyper-excitability of the cellular elements of the brain 
caused by their irritation, which irritation may either be 
induced by mechanical, chemical, electrical, and other 
artificial agents, or by diseases of various kinds. This 
internal central change generates a corresponding series of 
external manifestations, which take the form of explosions 
or sudden exaggerated paroxysms of that special function 
which is represented by the affected central grey matter. 
For example, if the motor area of the cortex be involved, a 
convulsion results ; if the sensory region, a violent subjective 
storm of one or more senses. A ‘discharging lesion ” there- 
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fore is the state of instability of cortical cells, which in its 
turn may be due to a variety of pathological causes. The 
“discharge” itself is the sudden, excessive, concentrated 
liberation of their function, which as a consequence follows. 
The “symptoms of the discharge” are the paroxysmal 
exhibitions of excess of action of different kinds in different 
regions by those elements throughout the body whose 
functions are represented in the centres which are involved 
by the disease. 

All nervous action may be regarded as dependent on nerve 
cell activity, the product of which constitutes that which, 
for want of a better term, is called nervous force or energy. 
This is generated during the normal processes of nutrition, 
to be expended in initiating and maintaining the complex 
requirements of animal life. Nerve cells, besides generating 
force, possess the inherent property of resisting its waste, 
so as to permit, up to acertain point, of its accumulation in 
their interior. Hence they may not only be regarded as 
manufactories, but as magazines, for this commodity. 
From thence as occasion demands, nerve force is set free 
in different forms and through various channels for 
manifold urposes, having overcome the natural resist- 
ance which so far had acted as a restraining power 
in preventing its wanton dissipation. Under normal con- 
ditions there is a constant relation between the generation 
and storing er this energy and the resistance in the cell 
elements to overcome during its liberation, the mean 
between the two constituting a state of healthy nervous 
stability or equilibrium, the supply of the former and the 
influence of the latter being in proportion to one another. 
Like a charged galvanic cell, the nervous glion is in a 
condition of latent energy, requiring only a liberating 
agent to set free its power, the adjustment between the active 
foree produced and the resistance restraining it being so 
equable that the most delicate controlled and harmonious 
manifestations are possible. Normal nervous action may 
be summed up as the product of normal nerve force liberated 
through normal resistance. The whole question, therefore, 
of cortical discharges in health or disease is centred on the 
— of this law, and their character depends entirely 
on the relation which exists between force and resistance. 
If from any cause the first is in excess or the latter is 
diminished, the normal balance is overthrown, and in 
consequence the functional activity which is set free is 
increased in quantity, and possibly altered in quality. It is 
the morbid explosion of augmented energy that results from 
either of these conditions, which is here indicated under the 
designation of excessive discharge, which may be regarded 
as a simple exaggeration of a natural process in which 
either the force roduced is excessive, or the resistance 
interp« is diminished. The reverse of this—namely, 
diminished force or increased resistance—would obvivusly 
have opposite effects; but with such phenomena we are not 
at present concerned. 

he most common conditions we know of under which 
paroxysms of increased nerve energy take place is when 
there is a hyper-physiological functional activity of the 
cellular elements as a result of their irritation. The excess 
of action which as a consequence ensues overcomes the 
natural resistance of the tissues, the healthy balance 
between the two is upset, and leakage or overflow of 
function is the result, in the shape of excessive, unrestrained 
explosions of energy, concentrated alike in amount and in 
time of production. A continuous excitation, for example, 
of the cortex cerebri augments the special functional 
activit, of its cells. If the stimulation is not too severe, 
this effect accumulates up to a certain point, and, when the 
natural elastic limit of resistance in the restraining elements 
is reached and overcome, an explosion or sudden discharge 
of functional activity takes place, constituting the attack 
or seizure. If the irritation is excessive, the results are the 
same, only they are more rapidly developed and more 
widely spread. Little definite is known of increased 
nervous discharge due to diminished resistance alone, but 
it is highly probable that many of the explosions of function 
and paroxysmal seizures met with in disease depend upon 
this condition. 

Given an excessive nervous discharge, both theoretical and 
| es considerations seem to suggest that its character 

epends on certain physical conditions which may be briefly 
summa as follows. The intensity of the effects of an 
explosion of nerve force depends on the amount of resistance, 
rather than on the quantity of the irritation. The greater 
the resistance offered to the liberation of energy, the more 


violent will be the resulting effects. The reason of this is 
that, in order to overcome the increased obstruction, force 
must accumulate until it has reached the necessary point. 
of tension; hence its severity when exploded. Thus mere 
quantity of paroxysmal display is independent of quality of 
excitation, as, if this be small, it becomes only a question of 
time to amass sufficient force to overcome the increased 
difficulty. To put it in another way, resistance being con- 
stant, the effects of irritation, whether great or small, will 
always be the same in degree. For the same reason, the less 
the resistance, the milder will be the effects of discharge. The 
Frequency of the explosions, on the other hand, chietly depends 
upon the amount of the irritation, ee the resistance 
to be constant. The more intense the excitability, the more 
rapidly in point of time do the paroxysms occur, and, vice 
versa, it is apparent that strong irritation will overcome 
pF pw resistance more quickly than a slight one, which 

ill take a longer time by accumulating to arrive at the 
necessary tension to effect the same end. On the other 
hand, for a like reason, irritation being the same, a slight 
resistance will be overcome more rapidly than a great one, 
and the explosions consequently will be more frequent. 
distribution of the effects of cortical discharge depends 
partly on the intensity of the irritation, and partly on the 
state of the resistance. In the first place, normal nervous. 
influences will always most readily follow the most accus- 
tomed paths, and these “in the order of their speciality,” 
and therefore those of least resistance. When a discharge 
is excessive, greater resistance is overcome and a lar 
number of channels are opened up, and thus the effect of 
the increased explosion of energy is wider spread. On the 
other hand, when a discharge is slight, its influence is 
limited to the paths of least resistance; hence the effects 
are more ak In the second place, with a given 
irritation, the results would be extensive or restricted 
according to the greater or less resistance of the nervous. 
elements. Of this, however, we have little practical 
knowledge, as we cannot formulate the laws which 

vern the resistance of the nervous elements in disease. 

here can, however, be little doubt that the chan in 
this respect must vary greatly in different morbid con- 
ditions, and must be a potent factor in the severity and 
distribution of cortical discharges and their effects. an 
ordinary epileptic seizure, if the amount of irritation could 
be measured, knowing the distribution of its effects, we could 
gauge the resistance of the nervous tissues ; or vice versd, if 
we knew the resistance, we could calculate the amount of 
irritation. In disease, however, both of these are obviously 
beyond our powers of, estimation, although the great 
variety of degrees of a convulsion are doubtless due to some 
—— in the relative proportion of one or other of these 
actors. 

In all cases, whatever the intensity, frequency, or distri- 
bution of explosions the result of an excessive eran | 
lesion may be, the constant characters are suddenness an 
periodicity. That an excessive cortical discharge and its 
effects should be sudden follows from what has already been 
said concerning the properties of the ganglion cells with 

to force and resistance. When a continuous force over- 
comes a continuous resistance, the resulting liberationis inter- 
mittent and pees in character, owing to well-known 
physical laws. The same takes place when vital elements 
come into play, and all exhibitions of nervous energy are of 
this periodic type. In the normal state every ordinary 
movement or muscular contraction may be analysed into a 
series of smaller movements or contractions, the rapid suc- 
cession and aggregation of which constitute what is ap- 
parently pre coérdinate action. Excessive functional 
activity, or an exaggeration of healthy processes, and 
morbid increase of energy, present the same characters, bein 
intermittent in composition and occurring in paroxysm 
sequences. For the production of the last the cells become 
overcharged, and, as a consequence, explode; a period of 
rest ensues, shorter or longer, according to the amount of 
excitation, during which fresh accumulation goes on, again to 
repeat the cycle of events. The period of actual disc 
liberation of force, and resistance overcome, alternates with 
the period of rest during which production, accumulation, 
and storing up on. This constitutes an essentially 
periodic process. The external results, or the symptoms, the 
exact nature of the pm se which are developed, depend 
on the function of the particular cortical cells involved, and 
may consist of a great variety of motor, sensory, or 
intellectual phenomena. They may be produced arti- 
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ficially by experiment, and are caused by disease, as 
typically seen in epilepsy and epileptiform attacks. 

Should these abnormal discharges of nervous force be 
excessive either in degree or duration, and especially the 
former, exhaustion of the cell elements results, and tem- 

ry paralysis of their function as a consequence ensues. 
That every form of nervous functional activity is succeeded 
by a corresponding reaction of depression may be admitted 
as a general law. In health, if not excessive, this is not 
apparent, as the ordinary processes of nutrition conceal its 
ettects. Here there is always a relation between the amount 
of positive liberated action and the subsequent develop- 
ment of the negative condition of fatigue, the one being in 
an inverse ratio to the other. Up to a certain point this is 
a normal state constituting healthy fatigue after exertion, 
which is restored by appropriate rest. The limit to which 
the normal nervous system can perform work and with- 
stand its effects depends upon its inherent and individual 
vitality. If this boundary be passed, if the expenditure of 
force exceeds the convenient demand, exactly in proportion 
will fatigue and functional incapacity be produced, which 
will require a corresponding time for recuperation to take 
place. The functions of the cortex cerebri in every way 
obey these general principles; and common experience 
shows that when motor, sensory, or intellectual efforts are 
made, the cells which represent these faculties undergo 
proportionate fatigue, and require time and rest for their 
renovation. The power of production, the resistance 
to depression, and the capacity for recuperation vary in 
different individuals according to the functional stability 
of their respective nervous systems. Any alteration in this 
natural process by disease or otherwise further emphasises 
these truths. Direct experimental irritation of any portion 
of the cortex first produces an excessive display of its special 
function, and this is followed in the same ratio by a corre- 
sponding depression. For example, a continuous electrical 
stimulation of the motor cortical area representing the 
arm will cause a convulsion of thatlimb. Gradually, as the 
centre is exhausted, it becomes insensitive to stimulation, 
and a condition of paralysis follows in the same muscular 
distribution that was previously convulsed. The complete- 
ness of the paralysis is in direct proportion to the severity 
and duration of the convulsion. After rest the parts gradu- 
ally regain their natural condition. The cells are first in a 
state of hyper-physiological excitability, and afterwards in 
exactly the opposite condition, each s being accom- 
panied by appropriate symptoms. Irritation from disease 
causes precisely similar results, which may be seen under a 
variety of circumstances, but notably in epileptiform seizures. 
In disease, however, a new element is introduced which 
may disturb the exact relative proportions between the 
primary excess and secondary depression of function. Here 
the nervous system itself is morbid, the tissues are altered, 
and the anatomical and physiological properties of structure 
are changed. Hence the natural balance between the effects 
of excitation and its sequences may be deranged. The 
vigour of the nervous elements being impaired and their 
recuperative powers enfeebled, they fail to obey those laws 
which naturally guide their actions. On this account, the 
‘proportion between the convulsive effects of irritating 
-cortical lesions and the consequent paralysis may not bear 
the classical relation they would do in the simple exaggera- 
tion of the normal state. Of the exact influence of diseased 
cerebral structure in this relation we know little or 
ee but it may go far to account for the apparent 
contradiction that, in epilepsy more especially, the violence 
su ing sis. though this discre may be 
admitted in a state of the 
between the two even here is very close, and no one has 
insisted on this more than Dr. Hughlings Jackson. 
He maintains' that post-epileptic and epileptiform para- 
lysis is dependent on, and is proportionate to, the 
amount of severity of the cortical discharge. He con- 
siders that the aged and more rapid this is, the more 
widespread and the more transient the paralysis. On the 
and, the slower and less intense the dise , the 

more local and persistent will be the paralysis. ence 
practically a diffused and tempora: ysis, which is 
often overlooked, is simply a local and more istent one 
“‘thinly spread out.” Dr. Jackson believes, in short, that, 
taking severity, rapidity, and distribution into account, 
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there is a true proportional ratio between the discharge and 
the paralysis which follows it. Even if objections may be 
raised against this hypothesis—namely, that after severe con- 
vulsions there is apparently little paralysis, and that after 
slight spasm this nay be considerable—there always remains 
the fact that from discharging lesions there result con- 
vulsions and subsequent paralysis, the two bearing a certain 
proportion to one another. If the relation in all cases is not 
exact, it may be explained by the morbid state of the cellular 
elements, which in some way unknown modify the general 
law which holds good in health. 

Modern science, as the result of experiment, clinical 
observation, and pathology, may be admitted to have 
established the fact that there are localised cortical centres 
which in motor function correspond to different regions of the 
body. It has been abundantly proved that irritation, whether 
artificially produced or by disease of certain areas, induces 
well-defined movements in definite muscular distributions ; 
and thus, when the same areas are destroyed, voluntary 

ralysis results in exactly corresponding regions. Not only 

as the association with certain areas of the cortex with the 
separate limbs and large physiological groups of muscles been 
demonstrated, but in certain instances a relation has been 
determined between minute portions of the grey matter and 
very limited portions of the body, and even single muscles. 
Doubtless, as our knowledge advances, this connexion will 
be further differentiated. A study of epileptic seizures 
shows that a widespread irritation is followed by general 
convulsions, which, if excessive, are succeeded by a condition 
of temporary general muscular rv: if the excitation be 
local, } ees is a corresponding limited muscular spasm suc- 
ceeded by the opposite condition of paresis in the same 
region. A sufficient number of cases have been recorded to 
prove that this irritation and consequent disch , and its 
effects, may be confined to very limited areas of the cortex, 
and, as a consequence, that the x fp a are restricted to 
individual limbs and small groups of muscles. 

Although this association of definite limited areas in the 
cerebral cortex with omens local regions of the body 
is recognised and generally admitted as re; s the motor 
functions, the same cannot be said of the different varieties 
of sensation. A vast amount of labour has been spent in 
attempting to determine the localisation of the sensory 
centres; but although much instructive experience has been 
gained, there is as yet little unanimity of opinion as to 
the conclusions established. There are, for example, con- 
flicting assertions as to the locality of the sense of touch, 
and some observers even deny the possibility of its 
limitation to any special region. Certain physiologists 
believe they have determined the areas in which the special 
sense of sight, hearing, smell, and taste, centre, but their 
conclusions are negatived by other observers equally de- 
serving of credence. The reason of this divergence of 
opinion on the question of the localisation of the sensory 
functions is not far to seek. The difficulties in the inquiry 
are enormous. Motility is comparatively a simple pheno- 
menon to determine, and can be experimentally de- 
monstrated in animals. Sensibility is a far more complex 
subject, which by the reflex movements artificially produced 
in the brute creation can only be very imperfectly inferred. 
For obvious reasons this cannot be ascertained by experi- 
ment in the human subject, who alone could satisfactorily 
solve most of these problems. We are therefore mainly 
dependent upon the symptoms of disease in man for in- 
formation on this subject, and these, in conjunction with 
pathology, must be our chief guide in investigating this 
question. It has always struck me that the sensory 
symptoms which often precede and accompany an epileptic 
seizure might be made use of in this direction, and it is for 
this purpose that the present inquiry has been undertaken. 
The following observations, if they do not serve to map out 
definite anatomical areas in the cortex representing the 
special senses, at least suffice to —_ that each of them is 
represented in definite regions of the brain, and that they 
obey the same we physiological laws as the motor 
functions. In order to investigate this point, I have made 
& very careful inquiry into a large number of cases of 
epileptic and — iform attacks, and have accumulated 
certain facts which seem to throw light on the subject. 
Just as on the motor side there are explosions of the whole 
or part of the cortical centres with one agree general or 
local convulsions, succeeded by temporary exhaustion of 
the centres and corresponding muscular paralysis, so I find, 
on the sensory side, there are analogous phenomena. Here, 
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also, there may be explosions of the cortical representatives 
of the different forms of sensation, causing exaggerated 
displays of function—or, as they are termed, crude subjective 
sensations—followed by temporary abeyance of the same. 
This would seem to indicate that there are special central 
regions associated with every sense; that each of these may 
be separately affected by disease; and that these are 
capable, when irritated, of discharging an accumulation of 
special function. Moreover, they in consequence become 
subsequently exhausted, as evidenced by the temporary 
abolition of the sense which had previously been in excess. 

With the view of illustrating this position, I propose to 
pass in review the phenomena observed in a series of cases 
which have come under my personal observation. For the 
present, I shall confine my investigations to the five special 
senses—namely, those of touch, sight, hearing, taste, and 
smell,—leaving for some future occasion consideration of the 
equally interesting problems connected with the intellectual 
faculties, with the many forms of alteration in speech, and 
the various other sensory disturbances of the different 
organs. In dealing with sensory phenomena and the five 
special senses, I have limited myself to the discharge of 
what Spencer and Jackson call ‘ crude sensations,” or the 
development of simple subjective sensations of pain, colour, 
noise, taste, and smell; and do not discuss the more com- 
plicated phenomena connected with each of these—-such as 
the hallucination or delusion of figures, faces, music, the 
dreamy state,” and so on, all of which have probably a 
different signification from that of simple cortical discharge. 

y experience is derived from a careful analysis of 500 
consecutive cases of epilepsy and epileptiform attacks under 
my own care and investigated by myself. In few of these 
was there a post-mortem examination, but the symptoms 
observed speak for themselves. No exact statistical method 
is attempted, as those who deal with epilepsy will recognise 
the difficulty and uselessness attendant on such a method 
of investigation. In ost instances the physician has to 
rely upon the statements of the patient or his friends, 
having rarely himself the opportunity of actually witnessing 
the seizure; but in this inquiry every effort has been made, 
by the strictest cross-examination, to elucidate the facts. 
I have been fortunate enough in a few but important 
exceptions to have actually been present at some of 
the attacks, and to have personally tested and con- 
firmed the previous statements of the patient. As a 
matter of convenience I shall take the consideration of 
the five special senses in the order of the ‘gre d 
with which they are affected — namely: (1) Touch, 
(2) Sight, (3) Hearing, (4) Taste, and (5) Smell. 


(To be concluded.) 


FURTHER IMPROVEMENTS IN THE TREAT- 
MENT OF MALIGNANT STRICTURE OF 
THE (ESOPHAGUS. 

By CHARTERS J. SYMONDS, M.D., M.S. Lonp., &e., 


ASSISTANT-SURGEON TO, AND SURGEON IN CHARGE OF, THE THROAT 
DEPARTMENT, GUY'S HOSPITAL ; JOINT TEACHER OF PRACTICAL 
SURGERY IN THE MEDICAL SCHOOL ; LATE SURGEON TO 
THE EVELINA HOSPITAL FOR SICK CHILDREN. 


THE short tube which I introduced for the treatment of 
this disease was shown in use for the first time at the 
Clinical Society in 1884. An account of the patient, with 
an illustration of the condition found after death, showing 
the tube in situ (Fig. 2), will be found in the Transactions 
(vol. xviii.). Since that time a paper was published, with 
four cases,' giving a further account of the tube, and 
detailing its advantages and the limits of its usefulness. 
As, however, no illustration accompanied that paper, and 
as I am frequently asked concerning the method, the present 
communication is a reply to this question. I was unaware 
at the time that I aa this tube that Sir Morell Mackenzie 
had employed a very similar short tube for the pupae of 
dilating the stricture. A figure of this will be found in his 
work, which I had not read in 1883. Mackenzie’s tube was, 
however, not designed for permanent use. I wish to take 
this opportunity of correcting the oversight. 

Various improvements have been made in the construction 


1 Brit. Med. Jour., April, 1887. 


of the tubes and in the method of introduction, and the 
extended opportunities of the past four years and a h 
have added an experience which, I think, will prove valu- 
able to others. A new feature in the treatment of the final 
stage of the disease has been introduced, by which, I think, 
it will be conceded that patients are made more comfortable 
than by gastrostomy. Life has been prolonged in all the 
cases, and in none has the tube caused any evident injury. 
The effect of this prolongation of life has been to allow more 
time for the spread of the growth, and so to introduce 
secondary complications of great severity; at least this 
seems to me one reason, if not the chief reason, why the 
patients have such severe pulmonary symptoms. In order to. 
make this paper as complete as penttie, will describe first 
the short tube and its uses, and then the new one for use 
the final stages of the malady. 

Snort TuBE.—This tube is from four to six inches long, 
and is made of gum elastic on a silk web. The upper end is 
expanded into a funnel; the lower is rounded and closed. 
The essentials of a good tube are: (a) The wall does not in- 


Fic. 1. 


Fic. 2. 


(Esophagus laid open from behind. a, - 
geal aperture. 8B, 
D, Funnel end of tube. £, Lower end of 
stricture. 


crease in thickness with the increase in the bore. A No. 14 
English catheter gauge will thus have a wide calibre. 
(6) The inside of the tube should be polished as well as the 
outside, to allow of the more — P e of fluids. (c) The 
eye should be a quarter of an inch from the end, and of large 
size; and (d) beyond the eye the tube shorld be hollow to 
the end. (I mention this last point, since tubes have been 
made with a solid end—a disadvantage which I will pre- 
sently point out.) A piece of plaited silk is passed through 
about three-eighths of an inch below the rim of the funnel 
in a single thread, and the portion inside the tube drawn 
out and tied to the side pieces about two inches above 
the funnel. (See Fig. 1.) This method of securing the 
silk seems better than two separate pieces, and never 
leads to blocking of the tube.” 


2 The word “patent” was stamped on some of these tubes, and was 
done, Mr. Down tells me, by the manufacturers to protect a certain con- 
struction of the eye. This has been removed. The tubes, with all 
bed, are made by Messrs. Down of St. ———— 


ruments d 


London-bridge, S.E. I y mention the makers, since tu! 
| improper construction and badly id by others. 
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Object.—The object of the tube is to carry the fluids 
through the stricture, and thus to enable the patient to 
drink and 89 enjoy the taste of his food. This is accom- 
plished by the position of the tube. It rests in the 
cesophagus, with the funnel upon the upper surface of the 
stricture. At times, therefore, the funnel will be from 
eleven to sixteen inches from the teeth. Fig. 2 shows the 
tube in position, (I have to thank the Clinical Society for 
permission to use this illustration.) How far this has 
answered will be seen presently. The length of the 
cesophagus involved in the disease varies from half an inch 
to six or seven inches. For this reason it is necessary to 
have a tube of average length, since it is not always possible 
to estimate the extent of the disease. Again, the gullet 
may be narrowed at two points, and thus in some cases a 
tube of a foot in length will be found necessary. I will 
explain presently how this may be made in an emergency 
for any case. 

The Introducer.—As originally pointed out, the tube may 
be inserted by a bougie. The end of the bougie is placed 
in the funnel, and the tube (previously chilled in cold water 
to render it as hard as possible) is down. The 
difficulty in this method is that the tube is apt to coil up, 
and when it is thought to be through the stricture is in 
reality simply coiled up in the conennare above it. Still 
in some strictures, roa ee those at the lower end of the 
tube, no other method wil 
tortuosity of the passage. The next plan is to use some 


form of introducer. The cue originally suggested by | 


Mr. Gowan was made of copper wire. I now prefer a 


piece of whalebone (Fig. 3) as being more supple. Outside | 


the whalebone stem is a gum-elastic sheath. The whale- 
bone fitted with this is passed down to the end of the 
tube, and the sheath fitted into the funnel. On inserting, 


succeed at first, owing to the | 


is entering the narrowed part. It is essential to avoid 
| hurry and force, to withdraw at once if there be a spasm, 
}and to keep in the median line. The silk is now tied 
| round the ear, and fixed behind by a piece of strapping. 

|, AAccidents.—The silk may be bitten t irough andswallowed ; 
it then falls into the funnel and obstructs it. When this 
_ first happened to me, I pushed the tube through the stricture 
| and inserted another. Dilatation having been effected, no 
difficulty was experienced and no inconvenience felt from 
the tube. Ina recent case I managed to hook up the silk 
by a piece of copper wire. The hook in the wire was passed 
into a tube and then protruded. I have also had a pair of 
forceps made for the same purpose. As a rule, the tube may 
safely be pushed into the stomach. In one case related to 
me such a tube was d in sixteen days. To prevent 
this accident, select the side where there are fewest teeth, 
and if none are wanting, the silk may be covered with a 
piece of small rubber tubing. The silk must, however, be 
watched. In a recent case it was quite sound after two 
months’ continuous use. In some cases it will be justifiable 
to extract a tooth in the upper jaw. 

Durability.—The longest time I have left a tube in 
without removal was two months. This patient, whose 
case is mentioned below, lived in Devon. hen removed 
(No. 14), the tube was still pervious and useful. I, however, 
put in a new‘one, as she had so far to go.® A German 
writer upon these tubes, Dr. Renvers, has employed horn, 
since he found the tube cracked. I can only think that 
his material must be inferior to that with which mine are 
made, as I have never found such a result occur after an 
extended use of these tubes. While this is the form 
of tube most generally useful, several varieties have been 
constructed for me and for others. I have had some made 
with the lower end open to allow a freer flow of the 


Fia. 3. 


pressure is made by the sheath, the whalebone bomen the 
tube rigid. By this means a tube with an open end can be 
used, and the danger of oe gy Sms whalebone stem through 
the end of a tube avoided. usually employ the bare 
whalebone stem, as there is less bulk in the patient’s 
throat. The advantage claimed for the wire, that by 
bending it backwards the tube could be directed along the 
pharynx, does not seem of so much importance as was first 
thought. Gentleness being as much essential to success 
here as in the urethra, it is not n always to use the 
gum-elastic sheath to press down the funnel, provided the 
end of the tube be sound and will bear a moderate amount 
of pressure. Such an addition can be made by anyone 

ing a No. 12 catheter. The necessity of a hollow end 
1s now seen, for when solid up to the eye the introducer is 
apt to slip out and injure the esophagus when the sheath 
is not employed. 

The Introduction.—First ascertain by a large bougie the 
exact position of the stricture—i.e., the number of inches 
from the teeth ; then pass the largest conical bougie pos- 
sible, and judge by this the size of the tube to be used. 
Fitting now the introducer, mark on it the distance to the 
stricture, or make a knot in the silk and insert with the 
head thrown well back. When it has entered the stricture, 
send the tube down slowly till arrested by the funnel, and 
withdraw the introducer. The silk being held taut, the 
tube is kept in contact with the introducer. When the 
stricture has become dilated, there is a danger of passing 
the funnel through altogether if it isa small tube. This 
will not occur, as a rule, with a No. 14, which is about as 
large a size as it is wise or necessary to use in malignant 
disease. Such an accident may be avoided by accurately 
measuring the position of the stricture on the introducer, 
and by passing the tube down five inches after reaching the 
stricture. One can, however, always feel when the funnel 


A, Whalebone introducer shown in dotted outline to end 
of tube. B, Gum-elastic sheath. Cc, Tube. Db, Silk 


| fluids, but this shape has not in my experience panes 
any advantages over the ordinary form, provided the eye 
| is large and the other features as detailed above. If we 
|can estimate the length of the stricture exactly, as is 
| occasionally possible, then a tube an inch and a half long. 
| with an open end would be the best form to —.. Su 
|@ modification has been employed by my colleague, Mr. 
| Clement Lucas. Dr. Renvers‘ made trial of the tubes in 
Professor Leyden’s wards in Berlin, and has used tubes of 
| horn and hard rubber two inches in er with complete 
| success. These materials, he states, did not give rise to 
| any inconvenience from their inflexibility. Dr. Renvers 
had them made with the antero-posterior diameter of the 
| funnel smaller than the lateral to facilitate removal. This 
| is, I think, a distinct improvement, as ay there is 
| difficulty in removing a tube, owing, in old people, to the 
projection of the cricoid, and I have adopted it. In the 
great nya of cases, however, the round funnel answers 
perfectly well. 

Treatment of Malignant Stricture.—The mechanical treat- 
ment of this disease divides itself usually into two periods: 
first, that in which pure dysphagia exists; and, secondly, 
that in which swallowing is accompanied by spasmodic 
cough—a symptom indicating pulmonary complication. 
During the first and longer period four methods may be em- 
ployed: (1) the passage of bougies twice a week; (2) the use 
of a long tube; (3) the use of a short tube; and (4) gastros- 
tomy. long as a patient can take solids even finely 
minced, the use of a bougie will for some time maintain the 
channel. When the swallowing of fluids becomes difficult, 
then at once a short tube should be inserted in preference to 
the long feeding tube. Unfortunately we frequently do not 


3 I hear from Dr. Sutcliff of Torrington that he changed the tube 
after three months’ use. 
4 Zeitschrift. f. Klinische Medicin, Bd. xiii., Heft 6. 
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see cases till obstruction has become complete and the 
of a bougie impossible. Under these cireum- 
stances I have usually succeeded in the following way. 
The cesophagus is emptied by passing a bougie; then 
all fluids except sufficient to quench the thirst are with- 
held, and the patient supported by enemata containing 
opium. He is confined strictly to bed and kept warm. 
After two days a further attempt is made while he is 
under the moderate influence of morphia administered sub- 
cutaneously. Spasm is relieved, and, as a rule, a bougie 
can be . If possible, a short tube (No. 8 or 10) 
is inserted, but if the passage is too tortuous to admit of 
this, then a long feeding-tube—silk web—is passed, and 
retained for a week if ible. This will straighten the 
ge and enable a short tube to be introduced. Asa 
rule, the patient can then be conducted safely and comfort- 
ably to the period when cough ensues on deglutition, and, if 
this complication does not occur, till the close of life. The 
tubes should be increased in size at intervals of a week or 
ten days, until No. 14 is reached, and this retained as long 
as possible. In one case it acted well for three months. 
The cases here summarised give details of treatment, and 
show the grounds for preferring this method to any other. 
In a few cases, no doubt, the stricture cannot be traversed 
by me | means at our command. I have met with this 
difficulty in one case only. Here the disease was at the 
beginning of the gullet, and had destroyed the entire wall 
for three inches, so that on entering the cavity it was im- 
possible to hit the distal end. This man, however, was able 
to take plenty of nourishment, and therefore did not require 
gastrostomy. As to gastrostomy, I hold, as a result of my 
experience, now fairly extensive, that it is unnecessary in 
the early stages, tubage being preferable and giving far 
more comfort. There may, however, be a case now and 
then in which tubage fails from the first, and in which gas- 
trostomy is the only remedy. 

_ Second stage.—When deglutition causes pulmonary irrita- 
tion and cough (a very frequent complication) on account 
of perforation into the trachea, bronchus, lung, or pleura, 
then all fluids must be removed from the esophagus. There 
are two methods of accomplishing this. One by the use of 
the long tube of Krishaber, or some modification of it, and 
the other by trostomy. Dealing first with the latter 
method, I would remark that this stage is most unfavourable 
for recovery; the patient is much reduced, and too often 
sinks under the operation, even though feeding be com- 
menced at once. This applies with greater force to those 
cases which have not been obtaining nourishment by tubage 
previously. A very slight shock is sufficient to overturn 
the balance and terminate the life. Even too energetic and 

rolonged attempts at tubage in such cases are unwise. 

tter to give enemata, enjoin rest, and keep the patient 
warm for a few days before repeating attempts at tubage 
or undertaking any operation. I do not at all wish to 
sppene to hold that gastrostomy is an unsafe procedure. 

r. Howse has placed this operation on a sound and 
successful basis so far as method is concerned; but all 
these precautions have not added much to the suc- 
cess in malignant cases, so far as life is concerned; the 
succumb, 

ext we come to the use of the long feeding tube per- 
manently retained. I mentioned in the paper referred to in 
the British Medical Journal that I had found the hard tube 
used by Krishaber and others cause ulceration of the 
mucous membrane over the back of the cricoid. I have 
since found the same effect. I also gave my adhesion to 
the use of rubber tubing, as suggested by Mr. Berry.’ In 
one case I tried his method of introduction, and succeeded 
after great trouble. I think the plan suggested below 
will be found more easy of application. 

TubE.—After many suggestions and experi- 
ments I had made a rubber tube of the same pattern as the 
thick-walled stomach tube used for feeding only, and 
not for retaining. This has a closed catheter end and 
a large eye. It was in one case by the whale- 
bone introducer and succeeded perfectly. A simple device 
then occurred to me, by which anyone can makea tube in a 
few minutes. Take a piece of red rubber drainage tube 
with a thin wall and a wide bore, and about eighteen inches 
long; cut one end = and sew it up, thus obtaining 
aconical end; next cut a large eye in the tube about an 
inch from the extremity; or two openings may be made. 


St. Bartholomew's Hospital Reports. 


To prevent the introducer catching in the point, fill up the 
interior where stitched with a plug of cotton wool. Oil the 
interior of the tube and introducer thoroughly. Glycerine 
is usually employed. Insert this with the whalebone intro- 
ducer. Once more it is essential that the wall of the tube 
be thin, otherwise it may irritate. The outside diameter 
of the tube need not be more than that of a No. 12 catheter. 
That such a tube can be borne over the larynx and in the 
mouth was established by Mr. Berry. My own experience is 
limited to two cases. In one it was worn with complete 
comfort for four months and a half. It was once coughed 
out after a month’s residence; a new one was inserted and 
never removed. Though towards the close of life the man 
had severe pulmonary complications, with cough and expec- 
toration, the tube was not ejected, nor did it ever give rise 
to irritation. This, then, overcomes a difficulty with 
which I have been contending for two years or more. It 
will enable us to feed without performing 
gastrostomy. This man fed himself and in _ his 
weight considerably. It is the exception for patients 
to be spared this troublesome cough on deglutition. If it 
does not occur, the short tube may be worn till the close 
of life. 

Objections to tubage.—The only objection I have met is 
the ulceration of the pharyngeal mucous membrane over the 
cricoid. This occurred after the use of the long black hard 
tube, and will take place in two days. The glazed surface 
is fretted off the tube in that time. Whenever a patient 
complains of pain in swallowing, and has cough and irrita- 
tion, when such did not exist prior to the use of the tubes, 
he will most probably be suffering from this complication. 
The nasal route used by Krishaber may avoid this, but I 
think the rubber tube will be the best of all methods. It 
was thought, when first introduced, that the funnel of the 
short tube would produce ulceration. In twenty-two cases 
in which I have now used it the patients never complained 
of pain. None of them felt the tube, even to No. 16. Of 
these, I have inspected the csophagus after death in six, 
without finding the least evidence of irritation. The 
observation I have made, that complications are more severe 
under tubage, seems, as I have said, due to the prolongation 
of life and the time given for extension of the disease—a 

roof, if true, that fife is prolonged. Once more: Tubage, 
it was thought, would hasten growth. The previous point, 
if true, is op to this; so I think is another point— 
viz., that the short tube, by carrying food through the 
stricture, prevents its decomposition in the csophagus. 
The foul material ejected on passing a bougie must 
have a prejudicial effect on an already ulcerated surface. 
Tubage may be commenced in any stage of the disease; 
the existence of ulceration does not contra-indicate the 
method. 

Special causes of difficulty.—The main difficulty in aonnae 
arises from the situation of the disease. The most difficult 
cases are those in which the lower end is affected. The 
longest distance from the teeth I have encountered is 
seventeen inches, others sixteen, fifteen and a half, and 
fourteen and a half inches. At the lower end, due probably 
to the effect of the diaphragm, the channel is apt to 
tortuous; and, again, on account of the same cause, the 
spasmodic contraction of the muscle probably closes or 
modifies the channel. In one case the channel turned 
abruptly to the right, and then, after a short hori- 
zontal course, downwards into the stomach. After 
passing a tube in one of these cases, and pouring in 
some milk, such intense pain followed that I feared I 
perforated the peritoneum. The man was cold, blue, 
and almost pulseless, from starvation pure and simple. I 
withdrew the tube, and after death found that no injury 
had been inflicted. The pain was due, I imagine, to the 
entry of cold milk into a stomach long deprived of food. 
Next time I shall use warm fluid, and very little of it. 
These difficult cases will be best overcome by passing a 
short tube on a bougie, so as to retain its flexibility. 
Another difficulty arises from the extent involved. If from 
six to eight inches be diseased, a short tube must be from 
ten to twelve inches long to be effective. I used such a one 
with complete success in a very bad case (Mr. F——). A 
tube can in such emergency be constructed thus : Cut off the 
funnel of a tube and draw over it a piece of rubber tube of 
the required length ; prepare the end as described for the 
long rubber tube, and insert. Again, much difficulty is 
encountered when the disease is at the level of the cricoid. 

(To be concluded. ) 
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HONORARY MEMBER OF THE CALCUTTA MEDICAL SOCIETY ; PHYSICIAN 
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In 1887, at Calcutta, at nearly the same time, I met with 
two cases, both of them distressing and interesting. The 
first was that of a European gentleman, who I remembered 
to have met some two years previously, when he brought 
his wife from a distant district with a view to placing her 
under a physician in consequence of her habits as a con- 
firmed chloral drinker. At that time I discovered that she 
was also a sufferer from valvular cardiac disease; but I need 
allude no further to her than to state that no power of 
persuasion or fear of consequences produced any effect. 
She made no real effort to overcome her vice. When denied 
her regular dose on two occasions, she became so outrageous, 
and, in her husband’s opinion, so alarmingly ill, that she 
remained but a few days in town. Her Leckend then 
stated that his wife had continued her habit, and that 
she ultimately died. The object of his visit was, he 
stated, to consult me about his heart. A very careful 
examination of that organ enabled me to assure ‘him that 
it was healthy, though it certainly was in an irritable 
condition. Thus encouraged, he went on, to my amaze- 
ment, to tell me that he had followed in his wife’s foot- 
steps, that he could not live without chloral, that he was 
utterly miserable, and that he took about forty i 
daily. His depression of spirits he described as being 
terrible; he had frequently contemplated suicide; in- 
somnia was almost complete, no sleep whatever being 
obtained without the aid of chloral, and then but little. 
He could take scarcely any food. The patient was a fresh, 
healthy-looking man, whose occupation was out-door and 
health-giving. He neither drank nor smoked. Change of 
air and scene had proved useless, but then he had never 
been able to release himself from his habit. I could not 
ascertain, with any certainty, how long he had been addicted 
to chloral, but I suspected he commenced it long before his 
wife’s death, though that event was the excuse he offered in 
extenuation. His — were healthy, and worked healthily, 
except the functionally deranged heart. rescribed a sea 
trip, a mixture containing tinct. cannabis indica(ten minims), 
tinct. strophanth., and tinct. chlorof. co., with a bitter 
infusion, and appealed to him in the strongest language to 
abandon his vice. Six weeks later he returned, in much the 
same state, and reported that at first he had improved, but 
soon became intermittent in the use of his medicine, and he 
had not given 7 his chloral. He now voluntarily 
to place himself under circumstances which admitted of 
surveillance and restraint. His chloral was peremptorily 
stopped, and he was prescribed a pill containing half a grain 
of ext. cannabis ind. with a few grains of the compound 
colocynth pill, to be taken three times a day. The result was 
an immediate improvement. The craving for the chloral 
had almost vanished in twenty-four hours, natural slee 
returned after a few days, and he began to enjoy his fool. 
Eventually he returned to his home and work, a happy 
man; but much disappointed because the name of the diug 
used was not communicated to him. 

The second case was briefly this: I was requested by his 
friends to see a young Eurasian gentleman, whom I found to 
be a most miserable object, ron about twenty-four years, 
yellow, intensely anemic, and extremely emaciated—an 
‘*exhumed corpse,” in fact, lying upon a couch, suffering 
acute agony in every limb. His liver and spleen were both 
materially enlarged. His history was shortly this. Occupy- 
ing a position of considerable responsibility, and compdied 
to reside in one of the most desolate and depressing regions 
of Bengal, he became a confirmed and very excessive spirit 
drinker, till, fearing the consequences, he resolved to 
conquer the habit, and he did so most thoroughly, but with 
the frightful assistance of opium. Laudanum was the 
form selected, and for at all events four months prior to his 
coming under my notice he admitted having consumed not 
less than two ounces daily. His friends, who had only just 
rescued him from his isolated position, were quite hopeless 


of the possibility of recovery. Here there was the well- 
known train of symptoms—insomnia, anorexia, disordered 
bowels, conscious delusions, though there was no confusion 
of ideas in conversation, and so forth. Again I resorted to 
cannabis, commencing with only a quarter of a grain of the 
extract, gradually increasing it to half a grain, one grain, 
and one grain and a half three times a day, with the 
happiest result. Ability to take food and retain it soon 
returned, and after a time an appetite appeared; he began 
to sleep well; his pulse, which could not be counted at first 
exhibited some volume; flesh rapidly accumulated ; and 
after three weeks he was able to take a turn upon the 
verandah with the aid of a stick. After the lapse of six 
weeks he spoke of returning to his post, and I never saw 
im again. 

I have never before or since had such typical cases of this 
class to deal with, but I have lost no opportunity of testing 
the cannabis in the direction indica as far as ible, 
and I am satisfied of its immense value. The chief point 
that struck me was the immediate action of the drug in 
appeasing the appetite for the chloral or opium, and in 
restoring the ability to appreciate food. It seems to supply 
the place of the poison, to stimulate the appetite, to increase 
the Lenstie power, and thus to procure sleep indirectly, as 
well as directly, by its own sedative effect. Moreover, I 
am convinced that it is a diuretic, and that this action 
helped in the above cases. I prescribed the cannabis simply 
with a view to utilising a well-known remedy for insomnia, 
but it did much more than procure sleep. I think it will be 
found that there need be no fear of peremptorily with- 
drawing the deleterious drug, if hemp be I 
know that the mere withdrawal of chloral will effect a ¢ 
but at the expense of an interval of suffering which n 
not be incurred; and the same in a different degree holds true 
of opium. —— one point I would insist—the necessity 
of concealing the name of the remedial drug from the patient, 
lest in his endeavour to escape from one form of vice he 
should fall into another, which can be indulged with 
facility in any Indian bazaar in the forms of gunjah 
(the dried flowering tops), churrus (the resinous exuda- 
tion), bang or subzee (the larger leaves and capsules), or 
majoon (a compound of bang, butter, and flour). Hence 
the prescription should be made as complex as possible, 
and at the earliest moment the dose of the extract 
should be diminished gradually till eventually it is with- 
drawn altogether from the prescription. 

Calcutta. 
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A SUCCESSFUL CASE OF PROCTOTOMY 
FOR MALIGNANT DISEASE. 


By C. STONHAM, F.R.C.S. ENa., 
ASSISTANT SURGEON TO THE WESTMINSTER HOSPITAL. 


GEORGE B—, aged sixty-one, a platelayer, came under 
my care on Jan. 24th, 1887, with the following history. 
About a year previously he first noticed pain during 
defecation, with frequent loss of blood. At first he did not 
attach much importance to these symptoms, but they 
gradually became more severe and the pain was more or less 
constant. Latterly he had had frequent attacks of diarrhea, 
accompanied by pain of a burning character. There had 
not been any irritability of the bladder or any difficulty in 
micturition. The patient had always been a spare man, 
weighing at this time 10st.; he did not think he had lost 
flesh lately. Family history good. 

State on admission.—About one inch from the margin of 
the anus there was a hard nodulated mass extending all 
round the circumference of the gut, and upwards for about 
two inches, the finger just reaching its upper limit, but 
when coughing the whole growth slipped over the finger 
like a ring. The edge of the mass was rounded. There 
was no involvement of surrounding parts, the whole gut 
being freely movable. Examination caused considerable 
hemorrhage. The patient said that he felt in perfect 
health, and was merely seeking relief from the constant 
local annoyance. : 

ion.—On Jan. 29th, the patient’s bowels ha’ 
been previously thoroughly opened by castor oil 
enemata, about fifteen ounces of warm acid lotion 
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were injected into the bladder in order that the recto- 
vesical pouch of peritoneum might be dragged up as high 
as possible, and the risks of wounding it be thereby 
diminished. The patient was then tied up in the lithotomy 

ition, and a eae ae bistoury being introduced 
into the rectum along the palmar surface of the left index 
finger, the point was brought out at the tip of the coccyx, 
ont all the soft parts were then divided. The we 
points having been secured, the incision was carried throug 
the skin all round the anus. The lower part of the gut 
was then freed from its connexions by short snips with 
scissors, as in removal of the tongue; by this means 
hemorrhage to any great extent was avoided. When the 
lower three quarters of an inch had been completely freed 
from the’ levator ani muscle, the rest of the gut was quite 
easily isolated by the finger. The gut was then drawn 
down and slit up anteriorly, after the parts had been 
sponged over with chloride of zine solution ; it was then 
cut off with the cautery about half an inch above the limit 
of the growth, removing in all about three inches and a half. 
The gut was perfectly healthy at the point of section. The 
wound was now thoroughly antisepticised by means of a 
solution of chloride of zine (forty grains to the ounce) and 
iodoform. Two or three points of silk suture were put in 
anteriorly, but the posterior part was left open to ensure 
complete drainage. Very little blood was lost during the 
operation. The legs were tied together at the knees, and 
the thighs were supported by pillows. The patient was given 
one grain of opium every six hours, and the wound was 
syringed out with Condy’s fluid and dusted with iodoform 
frequently. 

On Jan. 31st the bowels were open for the first time since 
the operation; the wound was doing well, and the patient 
seemed very little affected by the operation. He was taking 
meat essence, milk, beef-tea, and eggs, and continuing the 
doses of opium. For the next woke there was nothing of 
interest or importance to note, but on Feb. 6th he develo 
a form of mania characterised by great excitement, and had 
an idea that he was being badly treated, and a great desire 
to get up and gohome. This was attributed to the opium, 
which had been still taken, although less frequently. This 
was accordingly discontinued, and in two days he had quite 
recovered. From this time onwards he gained in strength 
and general health ; the wound granulated rapidly, and the 
bowels acted quite regularly, although there was as yet no 
control over the gut. i the course of the next six weeks 
he regained partial control over his rectum, but if there 
was the slightest relaxation of the bowels they always acted 
involuntarily or with very short notice. At this time also 
the wound tended to contract too much, and so I taught 
the patient to keep it dilated by the passage of ordinary 
tallow candles. 

In January, 1888, I again saw this man. He was quite 
well; there was no sign of a recurrence, but still a tendenc 
to a good deal of contraction. There was also some diffi- 
culty still in controlling the action of the bowels when the 
were at all relaxed. In other respects the patient was well. 
I heard of him in about the middle of 1888; he was 
then well, and suffered no discomfort. I have endeavoured 
to trace him this year (1889), but have been unsuccessful. 

Welbeck-street, W. 


UMBILICAL HAZMORRHAGE IN INFANTS. 
By W. R. DAKIN, M.D., B.S., M.R.C.P., 


PHYSICIAN TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN; 
OBSTETRIC PHYSICIAN TO OUT-PATIENTS TO THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


THOUGH hemorrhage from the umbilicus in newly born 
children is of somewhat rare occurrence, it is sufficiently 
often fatal to make it important that one reliable way of 
arresting it should be generally known. I should not have 
ventured on these remarks but for the request for infor- 
mation made by Mr. Gilroy in THE LANCET a short time 
ago. The method I suggest does not profess to be original, 
but is a modification of that advocated by Dubois. The 
latter of the two cases recorded by Mr. Gilroy is the only 
one of importance in this connexion, as of course when 
hemorrhage occurs two days after birth from loosening of 
the ligature the treatment is obvious. I have had three 


cases of hzeemorrhage of the same character as the second 
example, and at the end of them I came to the conclusion 
that no reliance can be put on the ordinary means in use 
and recommended by text-books—namely, compression by 

s in various ways, collodion, cold, heat, perchloride of 
iron, the actual cautery, tannic acid, and the internal 
administration of gallic acid. In my first two cases they 
were all carefully tried in succession, with great risk to the 
child from the continued hemorrhage. In the third I had 
recourse at once to the method which I had eventually to 
resort to in the first two, and this was in all three cases at 
once successful. The common mode of treatment by pad 
and bandage is, in my opinion, strongly to be condemned 
as the most dangerous of all, as it simply consists in smocher- 
ing what is going on out of sight, if, as nearly always 
happens, it is unsuccessful. One hopes the bleeding has 
stopped, and is loth to disturb the appliances till they are 
seen to be soaked through with blood. They are removed, 
and the same process is repeated any number of times. 
Children bear small losses of bl very badly, and 
though the bleeding is hardly ever more than oozing, it 
may become of fatal quantity during the few or many 
hours of unavailing treatment, and, even though finally 
arrested, may eventually cause death. I believe the sub- 
cutaneous injection of ergot (or its preparations) has been 
9 with some success, but I have had no experience 
of this. 

The treatment I refer to is to underrun the umbilical 
arteries (from which the bleeding has in my experience 
always occurred) with a harelip pin or long needle in the 
following way. The child is placed on its back, and its 
thighs flexed as much as is convenient. If necessary, a few 
inhalations of chloroform may be given; but I have not had 
any difficulty, and I assume this is not done. The operator 
stands on the child’s left. It will be crying, and its abdo- 
minal walls will be tense. In the intervals of taking breath, 


h the umbilicus and linea alba. 
Cragrenmeee) A, Level of pin. B, Umbilical artery. 
c, Skin. Db, Su cial fascia and fat. E, Apone 

F, Umbilical ve 4G, Peritoneum. 


Vertical section 


however, they are lax, and at this moment, including 
between the finger and thumb of the left hand about an 
inch of the abdominal wall exactly at the level of the lower 
edge of the umbilicus, the operator, on be gv pinching 
this up, will feel the cord of the umbili (hypogastric) 
arteries, which will slip further within his grasp. This 
always ne if he is careful in choosing the level men- 
tioned, as the vessels here are coming to the surface, and 
there is no difficulty in making the tips of the fingers and 
thumb meet beneath them. If the attempt be made even 
a quarter of an inch nearer the pubes than this, the arteries 
will slip away from between the finger and thumb, as they 
are too deep to be included in the pinch. (See diagram.) 
It is easy, now they have been secured, to pass the pin 
beneath them; and of course there is no risk of wounding 
the intestines, as these are — down by the tightly 
opposing finger and thumb. The pin I have found by experi- 
ments on the dead infant to enter the abdominal cavity for 
about one-sixteenth of aninch. The pin and the skin around 
the umbilicus should be rendered aseptic. The hemorrhage 
will cease directly the pin has been properly How- 
ever, if b on chance it does come from the vein, it will be 
checked by the figare-of-8 ligature which is now adjusted 
over the pin, and includes the whole umbilical scar in its 
compressing action. The point of the pin is covered with a 
bit of cork, and dry dressings are applied. The two main 
points are to make sure the artery is underrun, and not 
transfixed, and that the ligature includes all the umbilicus. 
In a few days the pin will have caused just enough sup- 
puration in its track to render it easily withdrawn. If this 
treatment seems too energetic to start with, as it may to 
some, though I should never hesitate to adopt it in the first 
instance, a hard pad may be so put on that the least trickle 
of blood beyond it may be seen and carefully watched. 
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Ergot may be administered in some form. If this fails, 
recourse should be had, after certainly not more than a 
quarter of an hour’s trial of it, to the underrunning as 
above described. 

The cause of this kind of hemorrhage is at present 
unknown. It has been put down to septicemia, syphilis, 
hemophilia, and other causes; but various observers have 
failed to find any constant histological evidence of the first 
two. Grandidier collected 220 cases, of which 84 had 
icterus neonatorum and 61 had petechiz in various places. 
Mechanical and developmental defects in the heart and 
organs of circulation have been found associated with it 
in some cases, as have also certain diseases of the liver. In 
some cases of jaundice the child may be dying from some 
other cause than the hemorrhage, which is only a symptom 
of the graver disease. 

In reference to the relation of hemophilia to this acci- 
dent, two cases which occurred in the General Lying-in 
Hospital suggest a hereditary tendency of some sort. In 
one, that of a female child, there was a history of a maternal 
uncle, who was said to be subject to hamorrhagesand painless 
swellings of the joints, and the child had at the same time 
as the bleeding from the umbilicus, which occurred on the 
ninth day (stump se ted on the seventh), several ecchy- 
moses ranging from the size of a five-shilling piece to that of 
a shilling. These were doubtless the result of slight 
pressure on the spots where they occurred, which were 
the right elbow, both axille, the left wrist, the dorsum of 
the right hand, and the suboccipital region. There were 
no scattered purpuric spots, and no jaundice. The mother 
had not lost more than the usual quantity at her confine- 
ment. In another case bleeding occurred on the ninth day 
(stump separated on the seventh) in a female child, who on 
tne eighth day vomited @ little blood, and had a ‘‘ show ”— 
that is, blood per Mee eT two days, the eighth 
and ninth. The mother had a phlebolith in her left radial 
vein, the only one remaining of four which had appeared in 
a line in the forearm some years before, with no definite 
hey toms as far as she remembered. On the ninth day 

e developed f me-gory in the left internal saphenous vein, 
which spread down to the level of the knee and extended 
into the femoral vein, with the usual symptoms. She 
lost more than ordinary at her labour, for no obstetrical 
reason—-viz., fifteen ounces before, six ounces with, and 
four ounces after the placenta. The baby was slightly 
hoarse on the fourth day, but no other signs of syphilis 
were discovered in it, and none in the mother. These 
were the only two cases occurring in the six months; 
both were females, and in both there seemed some heredi- 
tary tendency. 

There is some ground for assuming a close connexion 
between bleeding from the umbilicus, from the vagina 
(which is by no means rare), vomiting of blood, and 
transitory infantile jaundice on the one hand, and the 
chan in the consistence and composition of the blood 
described as occurring soon after birth by Cohnstein and 
Zuntz' on the other. The whole subject has still to be 
worked out. The most complete account of these matters, 
as far as our present reer pe will be found in 

insky’s Lehrb. d. Kinderkrankh. (2nd edition, trans- 
lated), and in Gerhardt’s Kinderkrankh. (vol. ii.) Fisch] 
has a paper on the subject in the first volume of the 
Archiv fiir Kinderheilk., and another in the eighth volume. 
There are many other writers on the subject, among whom 
Grandidier is the most important. 


1 Pfliiger’s Archiv, vol. xxxiv., p. 173. 


GENERAL Hosprrat, BrRMINGHAM.—The annual 
report—the 109th—for the last year shows that the total 
of in- and out-patients treated was 45,137. The total 
expenditure for 1888 was £15,198. The year began with 
a deficiency of £6847, and closed with an increased ad- 
verse balance of £7942. The committee acknowledge the 
generous gift of Mr. 8. C. Holder, consisting of two new 
annexes of four stories each to two of the wings of the 
hospital, which had been erected and amgees at his sole 
expense. The third annual report of the committee of 
the Jaffary Suburban Hospital states that the hospital 
was now complete; the donations had reached a total of 
£38,866. From the medical statement it appeared that 
during the Bod 3614 patients had been treated. The 
report was adopted. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF 
FEMORAL HERNIA IN WHICH A PERFORATED 
VERMIFORM APPENDIX WAS FOUND IN 
THE SAC; EXCISION OF SAC AND 
APPENDIX; CURE. 


By THOMAS ANNANDALE, F.R.C.S., 
REGIUS PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF EDINBURGH. 


On Dec. 21st last I was asked to see, in consultation with 
Dr. Carmichael of Edinburgh, Mrs. M , aged sixty, who 
was suffering from an inflammatory swelling in her right 
groin. She gave me the following history. About twenty 
years ago she noticed a swelling in her right groin, which 
did not give her much inconvenience. Her medical 
attendant examined the tumour and pronounced it to be a 
rupture, and advised her to weara truss. His advice war 
not taken, and as the hernia caused her little trouble she 
did nothing for it. Her opinion is that the swelling at 
times disappeared “me, but her evidence upon this 
point was not strong. Thirteen days before I saw her the 
swelling increased in size, became very tender, and caused 
a little general fever. The usual soothing remedies were 
meer , but the inflammatory symptoms became acute, 
and, as suppuration had taken place, I was asked to visit her. 
In the right ~ there was a somewhat diffuse inflammatory 
swelling, and all the signs of diffuse suppuration. There 
were no signs of intestinal obstruction, but some nausea 
was present. Having administered chloroform, I made a 
free incision over the swelling, and, keeping in view the 
history of a hernia, I was careful to open the sugpuraens 
cavity by dissection rather than by a plunge of the knife. 
This cavity was not markedly circumscribed, and it con- 
tained a quantity of pus and blood, and when this had 
escaped a well-defined and rounded tumour, the size of a 
mandarin orange, was seen. An examination readily decided 
that this was the sac of a femoral hernia, the walls of which 
were much thickened from implication in the surrounding 
inflammatory condition. The sac was now opened, when 
pus and blood escaped from its cavity. The only contents 
of the sac in addition to these fluids was the vermiform 
qant. which was thickened and congested. The base 
of the appendix was firmly adherent to the inner aspect 
of the neck of the sac, and ley ny A plugged it. 
After separating the body of the sac from the surrounding 
parts, the neck of the sac, including the base of the appendix 
was firmly ligatured with oes and then both sac and 
appendix were cut away. ‘The stump of the sac where 
ligatured was now stitched in position by two or three sub- 
cutaneous catgut sutures, after the manner of a radical 
operation. No trouble followed the operation, and the 
wound was soundly healed on Jan. 19th. The portion of 
appendix removed measured three inches and a half in 
length, and connected to one side of it was a short portion 
of mesentery, with a considerable development of fatty tissue 
in it. About an inch from the extremity of the appendix 
there was a small perforation which opened into its canal, 
but no concretion or foreign body was present, although it. 
is quite possible that a small concretion may have escaped 
into the suppurating sac and been overlooked. 

Edinburgh. 


PERIPHERAL NEURITIS DUE TO THE VOMITING 
OF PREGNANCY. 


By D. W. WuitFIzE.p, M.R.C.S., L.K.Q.C.P.1. 


THE following case, illustrating one of the rare diseases 
which may occur as a sequel to prolonged and excessive 
vomiting during pregnancy, may be of interest. 

Mrs. R——, aged forty, a lady of strictly temperate 
habits, was delivered of a fairly well-nourished female 
child at full time on Aug. 7th, 1888. This had been her 
seventh pregnancy. Her oe pregnancics had been 
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unattended with much sickness. During this pregnancy, 
however, the sickness was troublesome from the first, and 
it increased as the pregnancy advanced, the skin assuming a 
most unhealthy, sallow appearance, as if the liver was not 
acting. She lost flesh rapidly, but was not confined to her 
bed until the end of the sixth month, when she had a most 
severe attack of vomiting, large quantities of bile being 
vomited up. For about a fortnight Lesdliy anything seemed 
to be retained, and she became so prostrated that I began 
to think it would be necessary to induce labour. How- 
ever, at the end of a fortnight she improved a little, and 
some water gruel and essence of meat were retained. In 
another week she was able to sit up a little each day, but 
still the vomiting never ceased entirely, and until her con- 
finement not a day passed without severe attacks of it. All 
the usual remedies were tried without much effect. Bismuth 
seemed todo the most good. She was now able to sit up each 
day, and was downstairs the day before her confinement. 
A fortnight previously, however, she felt her legs cold, 
and found she was losing the use of them; she had to be 
assisted up and down the stairs. She had no pain—only 
the feeling of coldness in the legs; she tried to obtain 
warmth in them by sitting before the fire, but in vain. Prior 
to this pregnancy she was a little inclined to stoutness, and 
I think she lost at least 80 1b. in weight. Labour was quite 
natural, lasting about five hours. The vomiting ceased the 
day after, and she began to take nourishment. She had no 
vise of temperature, the lochia were normal, and it was 
thought she was rj well. However, after the fourth 
day she complained of her legs feeling numb, and a few 
afterwards of severe pains in them and of ‘ pins-and- 
needles” in the hands, a burning sensation in the palms, 
and pains up the arms. She could move her legs slightly in 
bed, and the wrists did not drop until the twelfth day after 
confinement. On the thirteenth day we got her out of 
, and it was then that I saw the extensive nature of 
disease. Dr. Dreschfeld saw her with me on this date, 
when we found she had almost lost the entire use of both 
arms and legs. She was unable to bear the slightest weight 
on her legs, and had difficulty in crossing one over the 
other. The patellar and other reflexes were absent ; both 
feet were extended and the toes flexed; the hands were 
dropped, the wrist and fingers were flexed, and she had no 
we! to extend them. She had difficulty in raising herself 
bed, and Oe ee of a peculiar numb feeling around 
the lower part of the abdomen and oy region. The 
breathing fortunately was unaffected. There was pain on 
re over the main nerve trunks in both arms and legs. 
cutaneous sensibility varied in different places-— 
increased in some parts, diminished in others. e gave 
her liq. strychnizw, and employed massage, and in about a 
week she began to improve. The improvement has been 
slow but continuous, and at the present time the arms, 
forearms, thighs, and trunk are almost well, but the hands, 
legs, and feet are not. She cannot bear any weight on the 
feet as yet, although she can flex them and move them about 
more freely, and power is certainly returning gradually. 
Remarks.—Of course peripheral neuritis may come on 
during any wasting disease, and very rarely after a confine- 
ment; but I am not aware of any case having been described 
which has been due to excessive vomiting during pregnancy. 
Phe question is, whether, should the symptoms show them- 
during an excessively sick pregnancy, it would not 
be a sufficient reason for inducing premature labour. 
Tn ‘this case the early symptoms were extreme coldness of 
the lower limbs from the hips downwards, with partial loss 
of power, followed by a feeling of numbness. 
Manchester. 


CASE OF ABSCESS OF LIVER; OPERATION ; 
RECOVERY. 
By WALTER FALLA, M.R.CS., L.R.C.P., 
SURGEON TO THE JERSEY GENERAL HOSPITAL. 


On Nov. 2ist last I was called to see L. S——, aged 
twenty-six, of temperate habits. He had been ill about a 
fortnight, and complained of great pain in the epigastrium, 
with occasional rigors, and a temperature of 103°. On examin- 
ing the abdomen, I found a distinct fulness, dull on percus- 
sion, over the left lobe of the liver, which was very tender 
on pressure. The pain was relieved by hot fomentations and 
opiates for a few days, but the swelliing gradually increased, 


the temperature varying from 102° to 105°, while he was 
rapidly losing appetite and flesh. On Nov. 28th, Dr. Bentlif 
kindly saw the case in consultation with me, and — 
that the diagnosis was abscess of the left lobe of the liver. 
The following day, after first confirming our diagnosis by 
making an exploratory puncture with a hypodermic 
syringe, we decided to aspirate, and withdrew four ounces 
of deep-seated pus. The relief which followed was only 
very temporary; the swelling in the epigastrium soon 
reappeared, and increased so rapidly that on Dec. 4th it 
was larger than ever. We decided again to operate at 
once. Dr. Bentlif administered chloroform, while I made 
a free incision, letting out about six ounces of pus. 
I inserted a drainage-tube, and dressed the wound with 
iodoform and carbolised wool ; the temperature very soon 
became normal, and he made a s y recovery. The 
wound was dressed daily, the abscess cavity washed out 
with a warm and weak solution of carbolie acid, and the 
drainage-tube removed seven days after the operation. On 
Dec. 16th the wound had quite healed, and the patient was 
able to get up, feeling almost quite well. 

Remarks.—This case is interesting, not only as occurring 
in a person who has never lived in the tropics, but also on 
account of his youth and temperate habits, and without 
any apparent cause to account for it. I have seen several 
cases of abscess of the liver in India. With regard to treat- 
ment, my experience has been that aspirating is very rarely 
sufficient to effect a cure; in the great majority of cases, it 
is either necessary to e a free incision or to puncture with 
a large trocar and cannula, so as to allow free drainage. 


St. Heliers, Jersey. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Mort , 


lib. iv. 
GUY’S HOSPITAL. 

VAGINAL LITHOTOMY IN A PATIENT SIX MONTHS AND A 
HALF PREGNANT ; IMMEDIATE SUTURE OF WOUND; 
RECOVERY ; NORMAL DELIVERY AT FULL 
TIME ; R&MARKS. 

(Under the care of Mr. JACOBSON.) 


THE operation for removal of a stone from the female 
bladder may be performed by cystotomy in four different 
ways. 1. By the direct method, a transverse incision 
between the urethra and the pubes, not now used. 
2. Division of the urethra and neck of the bladder, either 
immediately or after a lateral incision. 3. Incision above 
the pubes. 4. Vesico-vaginal incision as practised by Mr. 
Jacobson, who gives reasons for the employment of this 
method in his remarks on the case.1 Hugenberger has 
collected a series of twenty-three cases of stone in the 
bladder during pregnancy, from which it appears the 
operation for their removal has been practised at different 
periods of pregnancy, but although the stone has been 
removed successfully, death has not unfrequently cccurred. 
Should a calculus only be discovered during parturition, and 
its size or position in front of the advancing head prevent 
its displacement to a part where it is less likely to cause 
damage, it may be necessary to perform the operation of 
vaginal cystotomy. We have frequently drawn attention 
to the operation of lithotomy in the female in the columns 
of THE LANCET.? The following account is taken from the 
notes of the case by Mr. J. H. Bryant. 

A. L—, twenty-seven, was sent to the pens te 
Dr. Montagu Day, of Harlow, Essex, on Dee, 7th, 1 
She had lived in that neighbourhood all her life. For about 
three years she had had ‘‘ bladder trouble” —viz., hypogastric 
pain, cystitis, very frequent micturition day and night, with 

, vol. i., p. 58; vol. ii., H ; 
vol. ii., p. 853 ; 1886, vol. ii, p. 47.” 
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stoppages of the stream, and acute suffering immediately 
after the bladder was emptied. She had only recently con- 
sulted Dr. Day, who, on detecting the stone, sent her up 
for advice, owing to the coexisting condition of pregnancy. 
The patient was a short, slightly built, deheate woman 
exceedingly timid and nervous. This condition of min 

was mainly due to her four confinements having been 
<‘ tight” and lingering. Craniotomy was required with the 
first child, and with another labour was induced at seven 
months. She was most despondent, from a fixed belief that, 
owing to the presence of the calculus, she would ‘not get 
over” her next confinement. The urine was ammoniacal, 
containing pus, triple phosphate crystals, &c. 

On Dec. 8th, the — being under the influence of 
chloroform, the urethra was dilated and the bladder ex- 
— with the finger. A calculus, about an inch and a 
1alflong, elongated in shape, was readily felt. The bladder 
was extremely contracted, with its mucous membrane in- 
flamed, in some places actually ‘‘ raw ” and bleeding, and in 
others encrusted with phosphatic deposit. It was decided, 
for the reasons given below, to deal with the stone by 
vaginal lithotomy. 

Dec. 10th.—Twenty-four hours after the dilatation the 
patient was able to retain her urine. She was therefore 
moved to a private room, and to-day fixed for the operation. 
She was extremely despondent, and had been erying all the 
morning. After she had been placed under chloroform, 
which was taken well, the vagina was dilated. With a 
duck-bill speculum the posterior wall was pulled well down 
and away from the anterior wall. A straight lithotomy 
staff (No. 4) was then introduced into the bladder, and the 

ition of the stone determined. A sharp hook was next 
inserted into pert er go part of the urethra, so as to drag 
the anterior wall of the vagina upwards and forwards. 
This, however, caused such free oozing that it had to be 
removed and sponge pressure applied. This bleeding was 
partly due to the vascularity of the parts due to the preg- 
naney and partly to that set up by the dilatation and 
disturbance of the urethra, two days before. A sharp- 
pointed bistoury, introduced so as to avoid the urethra and 
neck of the bladder, was carried into the groove in the staft 
through the anterior wall of the vagina and fundus of the 
bladder, and then backwards for nearly two inches. The 
gush of urine which at once followed on the withdrawal of 
the knife carried the stone downwards, and it was extracted 
with a small pair of lithotomy forceps with the utmost ease. 
After the bladder had been explored with the finger it was 
repeatedly washed out with equal parts of water and Thomp- 
son’s fluid (borax, one ; glycerine, two parts; water, two 
parts). Little bleeding had followed on the incision, and it was 
clear that the sutures would entirely control what remained. 
The vagina having been well sponged out, the edges of the 
incision, which were clean cut and without bruising, were 
adjusted with six salmon-gut sutures, further approximation 
being secured by means of four of horsehair. hilst these 
latter were being applied the patient ‘‘ came to” slightly, 
and on her straining some trine escaped from the urethra, 
but none came from the wound. The apposition was care- 
fully tested with a fine probe, es ially behind, where a 
little difficulty was met with in introducing the sutures. 
The vagina was next thoroughly syringed with solution of 
perchloride vf mercury (1 in 1000), carefully dried with 
aseptic sponges, and insufflated with iodoform. To secure 
more certain asepsis, and also to support the wound 
and sutures, the vagina was next lightly plugged with 
strips of iodoform gauze. This led to the only hitch in the 
operation. Though the strips had been introduced with all 
gentleness, it was shortly after noticed that blood was 
trickling from the vagina. On removal of the strips, two 
or three small lacerations were found on the right side of 
the vagina near the orifice; the parts here, which were 
exceedingly pulpy and vascular, were oozing freely. This 
was arrested by tying up several points with chromic gut. 
The vagina was then again syringed out and insufflated, 
but no further trial of plugging was made. As soon as the 
patient was replaced in bed, a Sims’s catheter was inserted, 
to empty into a “slipper.” ; 

llth. — Doing excellently. Very trifling pain. No 
threatening of labour. Tongue moist. Temperature 99°. 
Seventeen ounces of urine have come away, sweet smelling, 
“‘smoky” in colour. There has been but little sickness 
after the anesthetic. 

12th.—Temperature 98°4°. 
have come away, 
trouble. Patient 


} Twenty-six ounces of urine 
uite sweet. The catheter gives no 
ered custard and jelly. 


The subsequent progress of the patient was so satis- 
factory that detailed notes would be quite superfluous. 
The temperature was throughout normal, labour never 
threatened, and there was no return of the cystitis. The 
patient was allowed to turn on her side on the third day. The 
catheter was left in till the twelfth day, when it was finally 
removed, and the patient allowed to get on to a sofa. On 
the eighth day after the operation a little chloroform was 
given and the ten sutures were removed. The wound was 
soundly healed, the gently-used point of a probe ee no 
entrance, and supra-pubic pressure expelling no fluid 
through the wound, though the bladder had just been 
injected with diluted perchloride of mercury solution. 
The patient went out seventeen days after the lithotomy. 
Dr. Day wrote on the 19th of March to say that she had 
just been safely confined, without any injury to the bladder 
or trouble with the healed lithotomy incision. 

Remarks Mr. JAconson.—-Vaginal lithotomy was 
made use of here for the following reasons. In the first 
place, the condition of misery due to the cystitis and the 
stone—viz., the very frequent and difficult micturition day 
and night, and the severity of the pain after micturition 
when the inflamed bladder walls came in contact with the 
stone—was so great that it was decided to remove the cal- 
culus at once. And while the stone itself was not large 
enough to have interfered with labour, both Dr. Day and I 
thought that, if the bladder were allowed to remain in its 
present state another two months and a half, the condi- 
tion of cystitis would be rendered much more difficult of 
treatment, intensified, as it was certain to be, by a linger- 
ing and difficult confinement such as the patient was liable 
to. The decision having been arrived at that it was wisest 
to interfere at once, the question Jay between (1) dilatation 
of the urethra, (2) litholapaxy, and (3) lithotomy. 1. Dila- 
tation of the urethra. This was put aside from the size of 
the stone. It is never safe to extract by this means a stone 
which is over three-quarters of an inch in diameter. A 
female urethra dilated beyond this point may recover itself, 
but there is always a risk that it will not if a caleulus which 
is larger than a filbert or a bean is thus removed. The cal- 
culus in this case, though small in size (240 grains) and pear- 
like in shape, was just over three-quarters of an inch in one 
diameter, and a full inch in the other. Its composition was 
lithic acid, lithates, and phosphates. It was feared that 
this (with the blades of a small forceps to be taken into 
consideration as well) might be just sufficient to produce 
some laceration, and thus a degree of permanent inconti- 
nence. 2. Litholapaxy. If it had not been for the coexisting 
pregnancy, this no doubt woald have been the wisest wa: 
of dealing with such a stone. But in spite of the facilities 
which the dilatable urethra here offers for the introduction 
of lithotrites (especially short ones) and of full-sized 
evacuating tubes,.it is well known that the shortness and 
directness of the female urethra, together with the absence 
of any prostate, may render the retention of fluid in the 
bladder somewhat difficult, even when the aids of full 
anesthesia, elevation of the pelvis, and finger pressure on 
the urethra by an assistant are made use of. As great 
irritability of the bladder was present in this case as well, 
it was thought that a resort to litholopaxy, though at first 
sight best suited to such a stone, was more likely to require 
a prolonged anesthetic and greater disturbance of some 
important pelvic and abdominal viscera than the remark- 
ably simple and rapid vaginal lithotomy. It will be 
remembered that the way in which the anesthetic would 
be taken, and its after results, were more than ever 
matters of uncertainty in this case, and the import- 
ance of avoiding vomiting was especially present. If 
the anesthetic had been badly taken, we had to face the 
risks, on the one hand, of premature labour coming on, and, on 
the other, of difficulty in completing the operation, and thus 
of fragments being left behind, which would intensify the 
already existing cystitis. 3. Lithotomy. It being decided 
to resort to this, vaginal lithotomy was chosen from its great 
simplicity, the small amount of anesthetic which would 
be required for so short an operation, and the facilities for 
draining and thoroughly washing out the inflamed bladder 
which were given at the time of the operation ; finally, it 
seemed likely that, by lightly plugging the vagina with 
strips of iodoform gauze every few days, an aseptic condition, 
and thus rapid healing of the wound, might be relied upon. 
It will have been seen that this precaution could not be 
taken; as it happened, however, the daily insufflation of 
iodoform answered eve B ony 20~ the wound being well 
healed in eight days, and the patient going out seventeen 
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days after the operation. Before resorting to the operation 
of vaginal lithotomy, the following points bearing upon the 
future were taken into consideration: (a) The amount of 
hemorrhage. Whilst, fortunately, a clean incision in the 
middle line of the anterior wall of the vagina caused no 
troublesome bleeding, the vascularity of the parts in 
& woman six months and a half advanced in preg 
nancy was well shown by the very free oozing which 
followed on the introduction of a hook to elongate 
the anterior wall, and the result of the lacerations of the 
pulpy mucous membrane following on mere introduction of 
strips of iodoform gauze. (b) The ibility of the scar 
yielding during or interfering with labour. The belief that 
any such untoward events would be prevented partly by 
the rapid healing of the wound and partly by the scar being 
small, median, and in the long axis ot the vagina, was 
abundantly justified by the event. (c) The risk of a vesico- 
vaginal fistula. With the facilities which anzsthetics afford 
for careful suturing of the wound this complication should 
nowadays be very rarely met with. Even in cases where 
the edges of the wound have been bruised by the difficult 
extraction of a large stone, it will probably possible to 
secure union by first paring them before the introduction of 
sutures. For very large calculi the supra-pubic method will 
be chosen. Mr. Barwell has shown! that in al? cases of 
female children where the stone cannot be extracted by the 
urethra it should be taken out above the pubes. By a 
remarkable coincidence, this surgeon met with, during seven 
months, no fewer than three cases of vesico-vaginal fistula 
in women, dating to the extraction of calculi during infancy 
and youth by different surgeons. He points out how recal- 
citrant to treatment these fistulae are, lying as they do in 
the midst of hard, thick, cicatricial tissue. This case has 
been published, as I was unable to find any similar history. 


MILTON UNION INFECTIOUS HOSPITAL, 
SITTINGBOURNE. 
A CASE OF TYPHOID FEVER. 
(Under the care of Dr. T. SOMERVILLE SMITH.) 


ALTHOUGH it has been a recognised fact for many years 
that typhoid fever may at its commencement resemble ague, 
and ague at the beginning of the attack simulate typhoid, 
it is not often that ague develops in a patient actually 
suffering from the latter disease. M. Boudin held the 
opinion that prolonged exposure to malaria conferred 
immunity from typhoid in ‘individuals ; and went so far as 
to say that by residing in a marshy country, a person 
acquires an immunity from typhoid in proportion to the 
length and degree of his residence. He gave as examples of 
this the instances in which Algerian regifnents had escaped 
from typhoid when other regiments quartered in the same 
town, but which had not been to Algeria, suffered severely 
fromthatdisease. Heconsidered thediseases ‘‘antagonistic.”? 

Cc. W——,, aged twenty-five, was admitted on . 29th, 
1888, suffering from typhoid fever. He had never had ague, 
but had suffered from hematemesis once and from in- 
digestion for four months while following his trade as a 
baker; but he is now a bargeman, and has enjoyed good 
health since he changed his occupation. 

The patient was placed on the ordinary diet of milk, soda- 
water, and beef-tea. He progressed favourably until the 
morning of Jan. 16th, 1889, nineteen days after admission. 
The temperatures were all taken very carefully at 8 A.M. in 
the morning and 5 P.M. in the evening. 

Jan. 16th.—Morning temperature 99°1°. Had a shivering 
fit, followed by the hot and sweating stages of ague, sick- 
ness, headache, sleeplessness, and delirium. He was given 
quinine in full doses, with an acid, and morphia drops to 

yrocure sleep at night. Evening temperature 104:1°. To 
ave five ounces of brandy daily. 

17th.—Temperature: 2 A.M., 105°; morning, 100°3°; 2P.M., 
106°; evening, 100°1°. To continue the quinine and acid. 

18th.—Temperature: morning, 105°; evening, 104°4°.. To 
continue the medicine. 

19th.— Temperature: morning, 98°1°; evening, 101°. 

20th.—Temperature: morning, 97°2°; evening, 105°. 


To 


1 Med. Chir. Trans., vol. Ixix., p. 342. 

2 Murchison: ‘‘ Continued Fevers,” 1885. Trousseau: Clin. Méd., 

ii. : Traite des Fiévres Intermittentes. Traité de Géographie 
icale. 


have quinine in full doses in combination with bicarbonate 
of potash, the same diet, and brandy as usual. 

21st.—Temperature: 2 AM., 106°; morning, 98°; evening, 
normal. To continue the quinine and potash. Each rise 
in temperature was associated with a cold and then a hot 
stage. From this date the patient had no other attack, the 
temperature never rising above normal till Jan. 29th, when 
the thermometer marked 99°. On Jan. 30th the brandy was 
withdrawn and the patient put on full diet, and he was 
discharged convalescent on Feb. 7th. 

Remarks by Dr. SmitH.—My best thanks are due to Mrs. 
Hoadley, the matron, for the very careful manner in which 
she took the temperatures and recorded them in the charts. 
Although Sittingbourne is an aguish place, I have not in 
my experience of fourteen years’ practice here met with an 
example of that disease. Two cases of typhoid fever have 
come under my care within the last three years, in which 
the patients have had second attacks of typhoid separated 
by a distinct interval of some months. 
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Clinical Significance of Colourless Stools. 

AN ordinary meeting of this Society was held on 
March 26th, the President (Sir Edward Sieveking) being in 
the chair. 

A paper by Dr. T. J. WALKER, communicated by Sir 
Andrew Clark, was read, on the Clinical Significance of 
Colourless or Clay-coloured Stools, unaccompanied by 
jaundice, their connexion with disease of the pancreas, and 
on the part played by the pancreas in eliminating bile 
from the intestines. After referring to the accepted views 
of the significance of clay-coloured stools, the author gave 
particulars of two cases in which, during life, a persistent 
symptom was the absence of colour in the feces, and in 
which the diagnosis made of obstruction of the pancreatie 
duct, with a healthy condition of the bile duct, was con- 
firmed by the necropsy. From these cases he concluded: 
1. That the formation of hydrobilirubin, the colouring 
matter of the feces, cnaniak on the mutual reaction of 
the bile and pancreatic fluid, under the influences met 
with in the intestinal tract. 2. That in disease a 
deficiency of pancreatic fluid would, equally with a de- 
ficiency of bile, cause the pathological condition of colour- 
less or clay-coloured stools. 3. That, since, according to 
the most recent physiological researches, that portion only 
of the coloured constituents of the bile which had been 
converted into hydrobilirubin was excreted in the feces, 
while the sachenaes bilirubin, bilifuscin, and biliverdin 
were absorbed, it followed that if hydrobilirubin could not 
be produced without the aid of the pancreas, that organ 
must have an important rd/e in regulating what proportion 
of the bile entering the intestines should be absorbed and 
what thrown off in the feces. Dr. Walker then pointed 
out that these conclusions received confirmation from the 
records of other published cases, that Claude Bernard 
recognised that the pancreas had a part in causing the 
colour of the feces, and that the state in which the bile 
pigments were found in the meconium of the foetus, while 
the pancreatic function was in abeyance, also accorded 
with these conclusions. He further pointed out that the fact 
of the pancreas influencing the excretion of the bile in the 
feces would, if accepted, reconcile the discrepancy between 
the clinical observation that certain drugs produced copious 
bilious stools, and the physiological observation that these 
drugs had little or no influence on the secretion of bile by 
the liver; and that the same fact would explain those 
hitherto inexplicable cases in which, with no evidence of 
arrest of the bile-secreting functions of the liver or of 
obstruction of its ducts, the symptom of white or clay- 
coloured stools was persistently present. In conclusion, 
Dr. Walker indicated the practical importance of the views 
he had endeavoured to establish in the treatment and 
diagnosis of pancreatic disease and of all forms of bilious 
disorder. 

Dr. GeorGE HARLEY said that the paper required serious 
consideratien, many points in it referring to matters proved, 
and many to others still doubtful. He quoted several in- 
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stances which seemed to him to militate ‘oo the views 
as to the action of the pancreas which Dr. Walker had put 
forward. The meconium of children was only white in 
those cases in which the bile duct was occluded; and in 
cases where a motion half black and half white was 

at the end of an attack of jaundice, the white part would 
be passed when the bile duct was blocked, and the black 
part when it was patent, but the pancreas would be acting 
in both cases. nite stools ought not to be so common as 
they were if Dr. Walker’s views were correct. 

Dr. THUDICHUM acknowledged the instructiveness of the 
clinical cases, but thought the conclusions drawn were false. 
How was it proved that bile was eliminated from the intes- 
tine? Had bile being found in the feces? Only a very 
small quantity of cholic acid had been discovered in the 
excrement of the dog, not one-twentieth of the whole 
secretion. Opium would produce colourless faces, and the 
same thing occurred previous to an attack of epilepsy in a 
child; in these cases the bile duct was not blocked. He 
had searched for hydrobilirubin in the faces, and had not 
been able to find any. Human bile contained bilifuscin, 
and nothing else, and there was no proof that the pancreatic 
juice converted it into hydrobilirubin. So also the idea 
that calomel promoted a secretion of bile was false; calomel 
produced sulphide of suboxide of mercury, which coloured 
the stools green. The blood never contained bile; it at 
once disappeared. The formule quoted in the paper had 
been all disproved; and according to Henle the average life 
of a modern physiological theory was four years; there- 
fore no data more recent than this should be quoted as 
authority. 

Dr. PyYE-SMITH saw facts in the paper which chemical 
criticism could not detract from. he two cases related | 
were most instructive, and were far better interpreted by 
the explanation Dr. Walker had given than by any other. 
That complete obstruction of either of the ducts would 
produce white feces was a new point. Dr. Thudichum’s 
criticism did not touch the matter in question, for it 
mattered not whether the colouring matter were hydrobili- 
rubin or not. It might be said that there was an a@ priori 
improbability that pancreatic disease caused absence of the 
colour of the feces, because the pancreas was singularly 
free from disease; stone in the duct was rare, as were also 
abscess or cancer in the head of the gland; the occurrence 
of undigested fat in the feces was likewise rare. Icterus 
simplex was not explained by any proneieien theory, and 
our knowledge was so incompletely established concerning 
the whole matter that we could not afford to put aside 
any explanation attempting to account for the causation of 
these cases. 

Mr. C. B. KEETLEY related a case of a man who died last 
year of cancer of the head of the pancreas, and who had 
obstruction of the pancreatic duct. The gall-bladder was 
enormously dilated with bile, and cholecystotomy was per- 
formed; notwithstanding this obstruction, at the necropsy 
the bile duct was found quite patent. The feces were always 
clay-coloured, the man was jaundiced, and the urine was 
stained with bile throughout. 

Dr. WALKER, in reply, said he had dealt only with cases 
without jaundice, where there were pancreatic symptoms 
with absolute absence of liver derangement. He did not 
desire to yoy the question whether the brown —nee 
matter in the feces were hydrobilirubin or not, and wit 
regard to the startling announcement that bile was never to 
be found in the feces or in the blood he confessed himself 
confused, and regretted that he could not look on these 
matters with the clear head ef the physiological chemist. 
The urine in both the cases he had related was normal in 
colour; normal bile was found in the gall-bladder and flowed 
into the duodenum. 


CLINICAL SOCIETY OF LONDON. 


Diffuse Lipoma.—Congenital Emaciation.—Paralysis of 
Vrongun Soft Palate, and Vocal Cord. — Mercurial 


Tremors.—Cured Subclavian Aneurysm.— Lateral Curva- 
ture of Spine.—Nephro-lithotomy. 

A MEETING of this Society was held on March 22nd, 
living specimens being first demonstrated according to the 
new regulations of the Council. 

Mr. PEARCE GOULD showed a case of Diffuse Lipoma in 
a man aged twenty-six. It had developed snug ie last 
two months, and had rapidly increased since. He was a 


milkman, and took rum and large quantities of beer. The 
alcohol was cut off, the farinaceous food limited, and lemon- 
and-water given asadrink. This had already produced a 
considerable diminution in weight. 

Dr. A. WILSON exhibited a child aged nine, the subject of 
Congenital Emaciation of unknown cause. While the mother 
was pregnant there was a history of great grief and of 
several severe frights. There was no history of nervous 
disease. The child took an abundance of food, and had 
been improved by small doses of arsenic. There was marked 
kyphosis at birth. Examination of the faces revealed no 
sign of malassimilation. 

r. STEPHEN MACKENZIE showed a man aged thirty-five, 
the subject of There wan of the left half 
of the tongue, soft palate, and vi cord, with paresis also 
of the sterno-mastoid and the respiratory portion of the 
trapezius. Horsley and Beevor had proved that the soft 
palate was innervated by the spinal accessory nerve. There 
was also in this case a degenerative lesion of the cilio- 
spinal centre, as shown by narrowing of the palpebral fissure, 
recession of the globe, and myosis. 

Dr. ARKLE exhibited a man aged sixty-two, a looking- 

lass silverer, who was the subject of Mercurial Tremors. 

his was the third attack, and involved the hands, head, 
and tongue; sensation was perfect, there was no nystagmus, 
and he had not worked in lead. In reply to Lge 
Dr. Arkle stated that the tremors ceased during sleep, 
that the treatment consisted in small doses of iodide of 
potassium and sulphur baths. 

Dr. BARLOW showed a case of cured Subclavian Aneurysm 
in a woman aged fifty-two; the swelling at first increased 
rapidly, and became as large asa chestnut; it then subsided. 
Treatment was by iodide of potassium and Tufnell’s 
method with an icebag over the tamour, and the right 
arm bandaged to the chest. The iodide was continued for 
twelve months afterwards, commencing with a five-grain 
dose and increasing to fifteen afterwards. There was no 
history of syphilis. 

Dr. A. GARROD showed a case of Pseudo-hypertrophic 
Paralysis in a boy; it affected the calves, pectorales and 
posterior axillary folds ; there was great difficulty in ascend- 
ing stairs. 

r. R. JOHNSON showed a patient, aged fifty-three, with 
a large Tumour of the fai Latenn Lobe of the Thyroid 
Gland, together with enlarged lymphatic = on the right 
side of the neck. It was considered to malignant and 
the treatment recommended was expeetant. 

Dr. RADCLIFFE CROCKER exhibited a boy aged seven, 
with Congenital Xanthoma limited to a patch below and to 
the left of the umbilicus. It was extremely rare, and was 
not associated with jaundice. 

Dr. Drewitt showed a case of Bullous Eruption on the 
cheek of a child aged four. 16 was considered to be of 
herpetic nature. 

r. STEPHEN MACKENZIE exhibited a case of Lichen 
Ruber Planus of typical character in a man. 

The PRESIDENT announced that the Council had deeided 
to endeavour to obtain supplementary reports in continua- 
tion of the histories of cases recorded in their Transactions, 
and that the following gentlemen had been nominated as a 
committee to carry out this object :—Dr. Abercrombie and 
Mr. Bowlby, Dr. Crocker and Mr. Sileock, Dr. Finlay and 
Mr. Clutton, Dr. Maguire and Mr. Pollard, Dr. Pringle and 
Mr. Turner. 

Mr. BARWELL then read a paper on certain cases of Lateral 
Curvature of the Spine, and on an instrument for the 
accurate measurement of the different deviations comprised 
under that name. Three patients, inmates of the Industrial 
Home for Crippled Boys, were shown, one with very pro- 
bably a congenital curve, one possibly with the same 
condition, and remarkable only in the severity of the 
curve. It had always been a desideratum of surgery to 
possess an instrument capable of measuring the rotation 
and the lateral deviation of the spine, the obliquity of the 
pelvis, and the relative height of the shoulders; but, in spite 
of various attempts, no satisfactory instrument had as yet 
been devised. The one now shown, simple in itself, though 
its description might seem complicated, was made of brass, 
and s on three feet, projecting radially from a centre, 
one of these being considerably the longest. From this centre 
rose pe ndicularly a square lin. tube, in which slid 
(fixable by a clamp screw) a rod bearing on top a brass plate 
(6 in. long by 2in. broad) projecting over the longest foot. 
It bore at its end a rule 15in. long, horizontal and at 
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—_ ae. Sliding inwards and outwards on each lateral 
of the rule was a gauge 6 in. long. The brass plate had, 
moreover, a slot exactly in its centre, in which rode a wire 
capable of being projected immediately below the centre of 
the rule. This lower part of the instrumentwas used thus :-— 
‘The first and second spines of the sacrum were dotted with an 
aniline pencil, as also on the side outlines of the body the 
erest of the ilium. The end of the wire was touched with 
ink. The long foot of the instrument was then slid between 
the feet of the patient (standing with knees straight and 
heels together) until the rule was in contact with the back, 
on a level with the second sacrakspine. The two gauges 
were brought in contact with the sides of the pelvis, and 
‘the wire pushed forwards, With compasses the distance on 
each side of the crest of the ilium from the gauges was 
taken, as also the ink mark made by the wire from the dot 
on the second iliac spine. The other portion of the instru- 
ment consisted of a square rod sliding in a socket affixed to 
the brass plate before mentioned, as attached to the first 
slide. This upper rod bore on top a square socket, which 
ran horizontally and in a direetion away from the line of the 
r foot; or in other words, away from the patient's 
baek. The socket carried a rod, which ran back and forth 
tewards and away from the patient, and perforated from 
end to end, the perforation rer’ Spe a wire. At its ex- 
tremity was a horizontal rule, with an index needle playing 
over a sextant, so that rule and needle and sextant mov 
aflin a piece. The mode of obtaining the required infor- 
mation from this part of the instrument was as follows :— 
rod was slid up till on a level with the eighth vertebra. 
The patient, standing in the same ition, clasped the 
hands and placed his arms straight and in front (they fell at 
the upper part of the space between the thighs), and the. 
eon having seen that the lower rule was fairly in con- 
taet with the parts on each side of the sacrum, and that the 
ba od end of the rima natium lay in the middle, protruded 
® horizontal bar forwards, until the rule which it carried 
was in contact with the posterior thoracic wall on each side 
of the chest. The indicator needle marked off in degrees on 
the sextant exactly the amount of rotation. The steel wire 
} ae ce moistened with ink) was protruded, and marked 
the skin in the true perpendicular. (This of course might 
berepeated at the level of any or of every vertebra.) The 
instrament was now withdrawn, the vertebra marked, and 
the distance between it and the dot left by the wire in the 
true perpendicular was measured. Thus, in a very much 
shorter time than it took to describe, all the deviations were 
measured: the lateral, the rotation, and the pelvic obliquity. 
He said that by its means he had detected another, and he 
believed hitherto unsuspected, peculiarity of those with lateral 
curvature—and oneat which hecould then only hint—-namely, 
with or without obliquity, many have a sideways displace- 
ment of the pelvis. One always avoided stripping both lower 
and upper parts of patients; hence this peculiarity had 
escaped notice, but the instrument had shown him, and 
subsequent investigation with the plumb-line had confirmed 
its teaching, that these patients did not stand with the 
lower limbs perpendicular; but that in right dorsal curve 
the whole pelvis was shifted to the left, so that a plumb- 
lime dropped from the rima natium fell not in the gap 
between the heels, but on the middle, sometimes outside 
the middle, of the left heel ; and on one girl, aged eleven, 
auch line fell altogether to the left of the left foot. Now 
the gauges mentioned in the earlier part of this paper 
enabled them to measure also this hitherto unsuspected 
deviation, for by sliding them inwards till they touched the 
one might read off their place on the rule in one- 
ths «f inches—-that was, the latera! displacement of the 
vis from the middle line—given on the rule from which 
right and left the scaling was marked. 

Dr. STEAVENSON and Mr. BUTLER-SMYTHE related a case 
of Hydro-nephrosis caused by Renal Caleuli, in which 
nephro-lithotomy was performed. The patient, a young 
‘woman, was amitted into the Grosvenor Hospital suffering 
from pain in her right side and down her right thigh. 
feseeling to her own statement she had been treated as 
am in-patient for sciatica and hip disease at several hos- 

is. At the time of her admission into the Grosvenor 

‘ospital there was no sign of a tumour, but later on 
®# swelling was discovered in the right iliac region. This 
swelling was twice aspirated, and urinous-smelling fluid 
was withdrawn. Later on nephro-lithotomy was per- 
formed, and a fair-sized caleulus extracted, ~~ with 
several grain stones. The patient rallied after the 


operation, and, with the exception of a very variable tem- 
perature, all went well up to the end of week, when 
she suddenly passed per urethram, the blood coming 
with a gush, but without an in whatever. The 
bleeding was apparently controlled by treatment, but 
next morning it recurred and the patient died. The 
post-mortem revealed the right kidney distended to the 
size of a small football, and filled with blood clot. The 
ureter and bladder were also filled with clot. The left 
kidney was healthy. When seen after the second attack 
of hemorrhage the patient was beyond all surgical relief. 
The case was reported as being an unusual one, and also to 
show some of the danger following nephro-lithotomy. 

Mr. W. H. A. JACOBSON read a paper on four cases of 
Nephro-lithotomy. The first case occurred in a man aged 
twenty-three. There had been a history of renal symptoms 
for five years, there being frequent vomiting, due to the 
gradual stretching of the kidney-pelvis and an entire absence 
of hematuria. Trials of fast walking, running upstairs and 
down, twisting from side to side, &e., were made in vain ; 
no blood being found by microscopical or chemical tests. 
The second case was one of huge renal calculus, removed 
from the right kidney of a man aged fifty-eight, where 
there were yp enn of thirty years’ duration. There was 
severe pain in the right testis, loin, and thigh at night, due 
perhaps, to the of the contents of the colon over 
the kidney and the stone; a confirmed degree of hepatic 
dyspepsia was present. The patient died nine days after the 
operation of exhaustion, and there were calculi probably 
present in the left kidney. Whether the operation were 
justified in such a oo at the age of fifty-eight would no 
doubt be disputed by some, though most would allow that 
all other treatment would have been futile to relieve a life of 
which all the enjoyment and most of the usefulness had gone. 
The third case was one of multiple calculi in both kidneys, 
with symptoms only on the left side, the patient being a 
boy a fifteen. Forty-six calculi were removed from the 
left side, and death resulted from shock, the right kidney 
being found full of latent stones. Much blood was lost from 
the kidney during the operation, though the opening made 
was kept plugged as much as possible by the index finger. 
The post-mortem showed that no hemorrhage had occurred, 
that there was no injury to the peritoneum, and that the 
right kidney was in the condition described above. In the 
fourth case a large oxalate calculus was removed from the 
right kidney of a patient forty-one, after symptoms of 
life-long duration. The calculus was craggy, and resembled 
black coral. The recovery was rapid and complete. Mr. 
Jacobson asked for information and su ted discussion on 
the following points:—l. The value of vomiting as a 
symptom of a caleulus forming in the kidney or its pelvis, 
as well as a manifestation of a descending stone. 2. The 
nocturnal increase of the pains of a renal calculus observed 
in certain cases. 3. The probable effect of the of 
oxalates and lithates, habitual and prolonged for many 
years (as in his second case), upon the minute structure 
of kidney ; should this be a factor to be taken into con- 
sideration before nephro-lithotomy in a similar patient? 
4. Would it have been wiser, in a case like his third, 
where caleuli were certainly present on one side, and the 
amount of the urea was persistently low, to have cleared 
up the condition of the opposite kidney 1 puncture or 
exploration of the liver or abdomen? 5. The absence of 
hematuria in certain cases of calculi forming in the renal 
pelvis, where the stone had a rough exterior, and was not 
protected by mucus. 6. The possible value of a preliminary 
nephrorraphy when a prolonged nephro-lithotomy had to be 
performed in a very mobile kidney. 7. Was it safe, as 
recently suggested, to suture the wound in the pelvis after 
removal of a calculus from a healthy renal pelvis. 

Dr. HALE WHITE had found it a valuable sign of renal 
calculus when much pain was complained of in bringing the 

into action.—Mr. BARKER thought that too much 
importance had been attached to hematuria in the diagnosis 
of renal calculus. In some cases blood was abundant, and yet 
no stone was present. He was disinclined to attempt to close 
up the hole in the pelvis, the necessary prolongation of the 
operation for this purpose being fraught with danger to the 
patient.—Mr. BARWELL said that where the ‘“ gravel-pit ” 
condition or that of hydronephrosis was present, nephrec- 
tomy was far safer than i the kidney being 
too much damaged by the latter to be of any further use ; 
besides, stones might be left behind which would lead to 
further trouble. e would not suture the pelvis of the 
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xidney.—Mr. BRUCE CLARKE said that a large number of 
cases of stone occurred in which haemorrhage was never 
present as a symptom. It was hard often to get at the 
renal pelvis, much more so to sewit up. Cases with multiple 
calculi were the most difficult to deal with; in one case he did 
a preliminary laparotomy, and then, finding stones on both 
sides, he stitched the wound up again and advised against 
further interference.—Mr. BLACK spoke against suturing 
the renal pelvis.—Mr. JACOBSON, in reply, thought the 
absence of hematuria in one of these cases might be ex- 
plained by the rigidity of the muscles and other tissues 
surrounding the kidney.—Dr. STEAVENSON, in reply, said 
that there was no vomiting at all in his case, and the 
history of a possible attack of hematuria in the past was 
only elicited after he had arrived at the diagnosis of renal 

culus. The pain was only felt when she attempted 
to walk, and was absent when she was lying down.— 
Dr. SMYTHE, in reply, said he did not think he would 
entertain the suggestion to remove the kidney, even if he 
had to go through the case again. 


OPHTHALMOLOGICAL SOCIETY. 


Colour Blindness and Colour Perception.—Aneurysm pressing 
on Optic Commissure.—Retinal Changes in Chronic 
Alcoholism. 

AN ordi meeting of the above Society was held on 
March 14th, the President, Mr. J. W. Hulke, in the chair. 

Mr. EDRIDGE-GREEN read a paper on Colour Blindness 
and Colour Perception, of which the following is an abstract. 
After mentioning in detail the objections which seemed to 
him of greatest importance to the Young-Helmholtz and 
the Hering theories of colour vision, he explained at length 
his own views and the theory which he had built up as a 
result of numerous experimental examinations of persons 
with normal and defective colour perception. He held that 
the colour-perception centre of every individual was able to 
appreciate a certain number of units of colour, these units 
corresponding more or less closely to the bands of the 
solar spectrum. The average number of units was six— 
namely, red, orange, yellow, green, blue, and violet ; but 
persons of unusually good colour perception possessed a 
seventh—namely, indigo or dark blue,—which was placed 
between the blue and the violet. In people with colour per- 
ception below the average, one or more units of colour 
would be wanting ; orange was the first to disappear, and it 
was replaced by a widening of the red and yellow bands. 
Such an individual would belong to the five-unit class. Blue 
was the next band to disappear, the violet then extendin 
to the normal blue-green junction. The next band to fai 
was the yellow, the red then reaching to the green. The 
green and red then became as one band, and so the units 
were reduced to two, the violet still remaining; in total 
colour blindness these two were replaced by a neutral band. 
Mr. Edridge-Green gave the following ‘‘laws of colour per- 
<eption,” which he deduced from the facts obtained in his 
investigations. 1. An individual can have no conception of 
a colour which does not form one of his psycho-physical 
colour units, or a very apparent modification of one of them. 
2. If the colours belonging to two adjacent units be mixed, 
an impression of both units is obtained, which is plainly 
perceived as a mixture. 3. If two colours not adjacent be 
mixed, the intermediate colour will tend to be brought 
before the mind, or white will be the result in the case of 
pure light, grey where there is partial absorption. 4. If 
any number of colours be mixed, the resulting impression 
will be that of aunit, a modified unit, or white. Mr. 
Edridge-Green exhibited and described a series of tests for 
colour blindness which had been made for him, consisting 
of coloured wools, silks, ribbons, and cardboard. 

Mr. JONATHAN HUTCHINSON, jun., read a paper on a 
ease of Arterial Aneurysm pressing on the Optic Commis- 
sure, causing distension of the optic sheaths, edema of the 
retina, &c. The patient was a man twenty-nine, who 
was affected with ulcerative endocarditis, and who died in 
the London Hospital, under the care of Dr. Sutton. About 
twelve days before death he complained of rather sudden 
loss of sight in both eyes, vision being reduced to countin 
fingers. On examination, the retinal arteries were foun 
extremely small, the veins much diminished, the retina 
white and hazy, and containing scattered og 
these appearances remained unchanged till death. Post 
mortem, a small aneurysm was found, lifting up and 


pressing on the chiasma. It seemed to arise from the end 
of the basilar artery, and dipped into the pituitary fossa. 
Both optic nerve sheaths were greatly distended behind the 
lobes, and the lymph spaces in the nerves and immediately 
neath the pial sheath were much dilated. There was, in 
addition, slight retro-bulbar neuritis; the central vessels 
were small but normal. Mr. Hutchinson considered that 
the case was of interest in connexion with the view held 
by Deutsehmann and others as to increased intra-cranial 
ure and simple distension of the optic nerve sheaths 
not causing optic neuritis, but anemia and edema of the 
retine, with hzeemorrh It seemed to agree with this 
theory, there being no intra-ocular neuritis, but only slight 
infiltration with leucocytes in the nerves behind the globes. 
During life it had been suggested that symmetrical embolism 
of the retinal arteries was the cause of the amaurosis.— 
Dr. JAMES ANDERSON thought an aneurysm of the size of 
that shown must have been present for a considerable 
length of time, whereas the loss of sight had developed 
uite suddenly. He had many times seen aneurysm of 
the cerebral arteries in association with rheumatism, but 
in these cases ocular symptoms had not been present. The 
amaurosis here complained of was probably part of a 
general blood infection, such as was present in cases of 
septic endocarditis.—Mr. HARTLEY referred to a case in 
which double —— and uniocular optic neuritis had 
come on from three to six months after fracture of the base 
of the skull. The optic nerve atrophied and the pro- 
ptosis slowly subsided. The diagnosis was intra-cranial 
aneurysm pressing on the optic nerve. — Mr. DOoYNE 
thought Mr. Hartley’s case one of retro-bulbar ncuritis with 
consecutive changes in the discs. He did not think 
Mr. Hutchinson’s case supported Deutschmann’s views, but 
was of opinion that the aneurysm had set up a localised 
meningitis, and that inflammation had extended down 
from this to the optic nerves.—Dr. HERBERT HABERSHON 
inquired whether the aneurysm was due to embolism or to 
arterial degeneration.—Mr. HUTCHINSON, in reply, said 
that the cerebral arteries were not otherwise abnormal. 
Septic infection, he thought, was disproved by the fact 
that no abscesses were present. 

Messrs. EDMUNDS and LAWForD introduced a paper on 
the Retinal Changes in Chronic Alcoholism. The paper 
contained the results of ophthalmoscopic and microscopic 
examination of the retina of a man who died from alcoholic 
paralysis and heart disease. The ophthalmoscopic changes 
consisted of widespread haze of retina, without haemorrhage 
or localised exudation. Sections of the retina revealed 
slight oedema of the nerve-fibre layer in the immediate 
vicinity of the optic disc, and well-marked oedema spaces in 
the outer granule layer, in which s were round and 
oval masses of clear homogeneous effusion. Attention was 
drawn to the rarity of this condition, the only recorded 
case, so far as the authors were aware, being one brought 
forward by Dr. Sharkey at the discussion on Chronic 
Alcoholism at the Pathological Society, in December, 1888. 

The following patients and card specimens were shown :—- 

Mr. LAWForD: Drawing of Localised Choroidal Atrophy, 
with narrowing of overlying retinal artery. 

Mr. PHILLIPs: (1) Unusual Atrophy of Choroid ; (2) Pecu- 
liar Form of Amblyopia. 

Messrs. CRITCHETT and JULER: Absence of Convergence. 

Mr. CRITCHETT: Hirschberg’s Hot-water Apparatus for 
Sterilisation of Instruments. 

Mr. ERNEST CLARKE: (1) Neevus on Sclera; (2) Persistent 
Pupillary Membrane. 

Mr. Morton: Subhyaloid Macular Hemorrhage. 

- Mr. DoyNeE: Choroidal Changes due to Blows upon the 
yes. 


HARVEIAN SOCIETY. 

AN ordinary meeting was held on Feb. 28th, Dr. Buzzard, 
President, in the chair. 

Some Sources of Error in Sounding for Stone.—Mr. 
BucksTon BrownkE, in introducing this subject, said his 
first proposition was that, in cases where the prostate is 
enlarged, stones are often missed when the bladder is 
examined because the sound has not reached the bladder, 
but is arrested in the prostatic urethra. He illustrated this 
by several examples, and expressed an opinion that in many 
cases where ‘‘ the bladder was found contracted and the 
sound could not be turned,” the real truth was that the 
sound had never entered the bladder. Next he proved that 
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many stones were missed because the post-prostatie pouch 
is not explored, or not fully explored. It was shown that 
in certain cases it was very difficult to explore this — by 
means of instruments passed in by the urethra, and that in 
certain other cases it was impossible to do so, and that in these 
rare cases the only way to thoroughly search was by means 
of supra-pubic incision into the bladder. Several interesting 
and important cases from the author’s personal experience 
were cited in illustration. ‘The sound described was of solid 
burnished steel with a round smooth handle, a shaft teninches 
long, and equal to No. 7 of the English scale, ending ina 
smooth broad flat beak, exactly like the end of a broad flat- 
bladed lithotrite. The author asserted that the beak of this 
instrument allowed it to ride easily over the bar at the 
neck of the bladder, and that it was not caught in one or 
other prostatic sinus as the end of the ordinary sound was 
so prone to be, and that when in the bladder it slipped more 
easily than an ordinary sound under a projecting prostatic 
middle lobe, and so enabled the surgeon to thoroughly 
search that favourite habitat of a stone—the t-prostatic 
pouch.—Mr. JACOBSON mentioned that he bell eunk suppu- 
ration and death result from the passage of a sound into a 
prostatic sinus. He supported the practice of sounding by 
the lithotrite. He had load it useful sometimes to raise the 
pelvis by bolsters in order to remove a stone from the 
prostatic pouch.—Mr. BucKSTON BROWNE, in reply, said 
that he had not found it of any use to raise the pelvis in 
order to remove stones which were firmly lodged behind the 
middle lobe of the prostate. In other cases he was in favour 
of the pen 

At the same meeting, Mr. SumRLEY Murpny read a paper 
on Unwholesome Conditions in Dwelling-houses, which was 
reported in our impression of the 16th inst. 


Precancerous Conditions of the Tongue.— At the meeting 
of the Society held on March 14th Mr. BUTLIN read a 
paper on this subject, upon which the following discussion 
took place :—Mr. JACOBSON thought precancerous conditions 
were better marked in the tongue than in any other part, 
unless occasionally in the breast; but as yet there were few 
attempts made to remove the disease before the advent of 
malignancy. It was important for practitioners to recognise 
these conditions so as to advise early operation. He 
showed a patient who had had syphilitic leucoma of the 
tongue with constant rawness and a small spot of induration. 
This was recognised as precancerous, and half of the tongue 
was removed. Mr. Jacobson strongly advocated the removal 
of one half of the tongue, and believed that the speech was 
always good after such an operation. Another patient was 
shown who had a precancerous condition of the tongue, 
but declined operation for fear of interference with his 
profession as a player on a wind instrument. It was very 
difficult to persuade patients to be operated upon unless they 
were convinced that the disease was actually cancerous.— 
Mr. PICKERING Pick thought that in many cases chronic 
superficial glossitis was a curable affection, and especially by 
arsenic in large doses, At the same time the case must be 
watched carefully, and the disease removed freely on the 
slightest sign of epithelial change.—Mr. BARKER agreed 
with Mr. Butlin on most points. He believed that leucoma, 
once started, was rarely recovered from. It might last a 
great number of years, but his experience was that it never 
changed except for the worse. For its relief he relied upon 
mild solvents like carbonate of soda, which perhaps acted 
by rendering the secretion of the mouth less irritating, 
and promoted the exfoliation of epithelium. As long as the 
disease was precancerous, or rather as long as there was no 
induration, the disease might be left alone, but the patient 
should be constantly watched by his medical adviser. It is 
better to remove the tongue widely than to take away only 
wedge-shaped portions. Special attention should be paid 
in the operation to the deep dissection by the side of the 
tongue where the lymphatics ran. Nor did he favour re- 
moval of the tongue . halves, for the remainder of the 
organ in such cases got bound down by scars.—Mr. PYE 
agreed with Mr. Barker as to partial removal. He asked 
whether it was not better to remove the whole tongue in cases 
of leucoma, or whether it were not possible to remove the 
superficial layer of the tongue when affected by leacoma.— 
Mr. Lockwoop showed a specimen which exhibited 
lencoma and papilloma. In really precancerous conditions 
the tongue might be partially removed, but the caneer 
should be removed as widely as possible.—Dr. CLEVELAND 
remarked on the conditions which predispose to cancer, 


especially the liability of smokers.—The PRESIDENT asked 
whether ulcers or clefts in patients who had suffered from 
syphilis were to be distinguished accurately as syphilitic, 
and successfully treated by iodide of potassium. He had 
seen such an ulcer heal for a time under the use of the drug, 
and afterwards recur as cancer. He remarked that epi- 
leptics were prone to constantly bite the tongue on one 
side, and he asked whether this had been noted as a pre- 
cedent of cancer.—Mr. BUTLIN, in reply, said that there 
was undoubtedly a true syphilitic gummatous ulcer of the 
tongue which healed under iodide of potassium. He had 
seen a bite excite cancer. He thought that the majority of 
cancers ulcerated unless they were covered by ze _ 
thelium. He had only seen one case of leucoma absolutely 
recover, and that under the use of arsenic. He thought 
that leucoma and superficial to cancer, 
but patients might nave such conditions for many years, 
even to the end of life, without cancer developing. The 
wart on a leucomatous case never got well, and always 
became cancerous. He thought it dangerous to attempt to 
cut away the superficial layer of the tongue in leucoma. 


HUNTERIAN SOCIETY. 


Peripheral Neuritis.—Skin Diseases.—Hydatid of Liver.—- 
aralysis of Recurrent Laryngeal Nerve.—Subastragaloid 
Dislocation of both Feet. 


THE meeting on Feb. 27th was a clinical evening, Mr. R. 
Clement Lucas, B.S., F.R.C.S., President, in the chair. 

Mr. J. ROWLAND HUMPHREYS showed a case of Peripheral 
Neuritis following Typhoid Fever. The girl, —_ three, had 
a severe attack of typhoid fever in September last year, 
with cerebral symptoms, &c. In the fourth week the abdo- 
minal reflexes were greatly increased with pain and flexion 
of the legs; any attempt to straighten them gave con- 
siderable pain. On Nov. 15th, though able to sit up, she 
could not lift either leg or walk. To the faradaic current 
there was no response in any of the muscles of the lower 
extremities. A week later, the right extremity havin 
greatly improved, the left abdominal muscles were noti 
to ‘‘ belly out” with erying or movement. The weakness 
of the external oblique muscle was especially noticeable. 
The reaction was similar to that of the other muscles. On 
Dee. 23rd the child was able to walk a few steps by herself, 
and on Feb. 26th all the muscles, except the left tibialis 
anticus, the abductors of the left thigh, and the abdominal 
muscles, reacted to the interrupted current, and the child 
walked fairly well. 

Dr. STOWERS showed a case of Multiple Comedones over 
the upper part of the Sternum and Chest in a child, similar 
to the cases recently described by Dr. Colcott Fox. He 
also exhibited two cases of Lichen Ruber Planus—one in a 
young woman which was somewhat advanced, and appeared 
on the legs, thighs, and feet; the other in a young boy, in 
whom the disease was situated symmetrically on the arms, 
body, and legs. The angular form and dark colour of the 

pules, and the linear arrangement, were very characteristic. 
De Stowers likewise ‘anvell case of Lupus Erythematous 
of the Nose and Cheeksin a young woman. The disease 
was of tive years’ duration, and had commenced on the nose. 

Mr. J. S. E. COLMAN ihtroduced a man aged thirty-five, 
with a number of Dried Buile on the outer aspect of the 
left foot, a few on the palmar aspect of the left hand, and a 
few on the right foot, unaccompanied by pain or itching. 
He had had a similar attack two years previously, whic 
was preceded and accompanied by an eruption of vesicles in 
the mouth, which were extremely painful.—The PRESIDENT 
thought the case one of vesicular erythema, like those 
brought before the Society some years ago by Mr. Jonathan 
Hutehinson. It was akin to chilblains, and occurred on the 
hands and feet.—Mr. Percy WARNER had a similar case in 
a baby under his care. He considered it to be one of cheiro- 
pompholyx. 

Dr. Hinaston Fox showed a case of Local Hyperidrosis 
in a girl fifteen. Since the age of three years she had 
been liable to erythema and sweating over a small area on 
the right forearm and hands, occurring when heated, often 
many times a day, and worse in winter. She was a nervous 

irl, readily blushing. The phenomena were ascribed to 
of the sympathetie nerves. 

Mr. JouN POLAND exhibited a case of Cured Hydatid of 
the Liver in a boy aged seventeen. The swelling had 
appeared five months and a half previously, and had steadily 
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increased. Pus with some hooklets was withdrawn by the 
aspirator. Four days later, under carbolic spray, a free 
incision, three inches and a half in length, was made through 
the abdominal walls and peritoneal cavity into the cyst, 
cutting through about one-eighth of an inch of sclerosed liver 
tissue. The cyst was freely opened, and the liver carefully 
stitched to the peritoneum and abdominal wall. Between 
five and six pints of pus were withdrawn. The hydatid 
membranes were evacuated, and a large drainage-tube was 
introduced. For nine days the cavity was washed out with 
iodine solution; a few small cysts and pieces of membrane 
escaped during the first two days, more subsequently. During 
the next fortnight it was dressed at intervals of three or four 
days. About three weeks after the operation the wound 
was completely closed, and the patient well. 

Dr. Port showed a case of Paralysis of the Recurrent 
Laryngeal Nerve after injury to the thorax. A man, aged 
twenty-five, was taken to the German Hospital in a state of 
collapse, the wheel of a heavy car having passed over the 
lower part of his chest. No fracture or external injury 
could be detected. For several days he remained in a very 
low condition, complaining of violent pain in the left hypo- 
chondrium, with repeated vomiting; pulse 140. Effusion into 
the left pleural cavity could be detected on the third day, 
but was not considerable. The patient, who had on y 
spoken in a whisper the first week, on regaining his strengt 
remained hoarse. Examination by the laryngoscope showed 
that the left cord and arytenoid cartilage did not move at 
all on phonation, whilst the right cord moved freely, and 
even passed the middle line. Treatment by the interrupted 
current was persevered with for three months, and gradually 
brought back nearly the normal condition, the patient 
speaking with a fairly good voice; absorption of the pleural 
effusion also took place. Dr. Port remarked that it did not 
seem quite clear how this per onlqgnaten. The pleural 
effusion, which was very likely of a hemorrhagic nature, 
was not so copious that the recurrent nerve could have been 
subjected to any pressure. The explanation suggested was 
that in consequence of the severe injury extensive paren- 
chymatous hemorrhage had taken place in the mediastinum, 
and that the recurrent nerve was compressed by a clot which 
had since been absorbed. 

Mr. F. W. HALL showed a case of Subastragaloid Disloca- 
tion of both Feet, under the care of the President. The dis- 
placement occurred seventeen years ago, through the patient, 
a man forty-five years of age, falling into a threshing- 
machine. The dislocation was most marked in the right 
foot, where, besides the subastragaloid luxation, the astra- 
galus was twisted on its vertical axis, the tread of the foot 
occurring on the level of that bone, which pointed forwards, 
downwards, and inwards, and was covered by a large bursa. 
In both feet the arches were lost, the soles presenting a 
perfectly flat surface. In both feet also the toes were 
pointed outwards, but more markedly in the right, the 
whole deformity presenting an appearance similar to that 
of flat foot. 


ROYAL, ACADEMY OF MEDICINE IN IRELAND. 


The Treatment of Tuberculosis in and near Joints.— 
Stricture of the Urethra. 


A MEETING of the Surgical Section was held on Jan. 18th. 

Mr. M‘ARDLE communicated the results of operative 
treatment in forty-one cases of Local Tuberculosis. Of these, 
ten were instances of tendo-synovitis, twenty were examples 
of intraosseous disease, and the-remainder were cases of peri- 
articular and circumscribed articular tuberculosis. Of the 
forty-one cases, complete and permanent recovery took place 
in thirty-seven. In one case of tendo-synovitis the first 
operation was followed by amputation; in one of trephining 
for central osteitis of the lower end of the tibia the opera- 
tion did not avail, as the articular cartilage was already 
perforated, and resection became necessary ; in another of 
tubercular disease at the ankle Syme’s amputation became 
necessary ; and in a case of partial arthrectomy of the knee 
resection became necessary six months later, owing to the 
development and extension of a caseous centre in the inner 
condyle of the femur. In calling attention to some cases of 
arthrotomy, he said the pollowing rules should guide us in 
performing this operation, 1. The incision should be made 
in such a position that arthrectomy, or even resection, can be 
conducted through it if n . 2. The incision should 
be sufficiently free to allow of complete removal of the 


diseased structures. 3. The incision should be in a position 
which will allow complete Se Neglect of any of these 
precautions may lead to much delay in complete removal of 
the diseased structures, generalisation of tubercle, or sepsis. 

Mr. TOBIN founded the observations he was about to make 
chiefly on cases of Stricture of the Urethra, which were 
under his care while he was in charge of the surgical side, 
Royal Veterinary Hospital, Netley, where all invalid 
soldiers from abroad are sent, taking with them medical 
history sheets, in which has been recorded every incident 
affecting their health, and where, therefore, there are 
facilities that do not exist in civil practice of studying the 
origin and progress of disease. In the production of most of 
the severe and intractable cases of stricture, the documents 
above referred to seemed to show that syphilis, as well as 
gonorrhea, was an important factor. Gonorrhea seemed to 
start the disease; syphilis to fix it. It started it in the 
horizontal portion of the urethra, because it was ill-drained. 
Observations in support of this theory were given, as also 
on the unsatisfactory results of treatment by gradual dilata- 
tion, and the advantages of internal urethrotomy by 
Maisonneuve’s method. <A straight urethrotome, otherwise 
of Maisonneuve’s pattern, he considered handier than a 
curved one. The rule for division of stricture was to cut 
towards the nearest urethral wall—i.e., away from any mass 
of cicatricial tissue. The incision in narrow strictures, after 
being stretched from longitudinal becomes transverse, and 
heals in that direction. False passages, when made in the 
roof of the urethra, often rejoin the normal passage, where 
it is dilated and curved upwards beyond the stricture.— 
Mr. W. THORNLEY STOKER cordially d with the 
observations of Mr. Tobin, noting particularly his extremely 
interesting and important observation on the effect of 
syphilis in cases of old-standing stricture. 


Isolation in Infectious Fevers. 


7 # masting of the Section of State Medicine was held on 
eb. 8th. 

The PRESIDENT read a papér on Isolation in Infectious 
Fevers. Regarding zymotic diseases as due to certain con- 
tagious particles, the inquiry arose—What is the intimate 
nature of contagium’? He showed that infectious diseases 
owed their existence to certain micro-organisms received 
into the living body from sufferers from the particular 
disease communicated. It was all-important that this 
spread should be arrested. The mode adopted for prevention 
cf the spread of infectious diseases comprised three pro- 
cedures of paramount importance—viz., (1) the prompt 
notification of the existence of the disease ; (2) the destruc- 
tion of its specific infective poison by a true disinfectant ; 
(3) the insisting upon the strict observance of isolation. 
Objections were raised in some quarters that the ultimate 
object contemplated by advocates for isolation being the 
permanent destruction of the malady, it was impossible to 
accomplish this very desirable end. Again, that isolation, 
strictly carried out, results in the increase amongst the 
population. of the number of unprotected persons liable to 
attack during an epidemic, and that these persons would be 
mainly adults, ne whom a great mortality might 
reasonably be ex to occur. That the type of disease 
varied, so that when a mild type prevailed, it would com- 
municate a mild attack to those who were susceptible ; that 
an epidemic of a mild type would be followed by a low 
death-rate, which would mean the addition of a certain 
number of persons to the general body of the protected 
survivors; but that isolation, if successful, would prevent 
this protection. He expressed the opinion that it was 
necessary to discuss these objections fully, and either show 
them to be unfounded or to admit their validity. Without 
entering into a detailed criticism of this indictment of 
isolation, he said he would briefly bring forward some 
observations which, in his opinion, would ¢ early show that 
certain, at least, of the allegations of the anti-isolationists 
did not rest upon solid ground. He proceeded to consider 
some of the objections, and quo statistics which he 
thought demonstrated that the statement that ‘‘ the more 
isolation is carried out, the greater will be the number of 
adults who are unprotected, who are liable to be attacked, 
and who may succumb to an epidemic more dangerous to 
them, as adults,” was not supported, but, on the contrary, 
was disproved by an appeal to this source of information.—- 
Dr. WILLIAM Moore was in favour of isolation up to a 
certain point—-i.e., he would give every patient in the fever 
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ward of a hospital 1800 cubic feet air space, thereby attain- 
ing as much isolation as would be required in a general hos- 
ay) He excepted, however, small-pox cases, holding as 

e did that putting small-pox patients into the wards of a 
general hospital was a crime. The advocates of complete 
isolation should not be unmindful of the fiscal difficulty in 
the way of hospitals being able to provide complete isola- 
tion.—Dr. JouN WILLIAM Moore said it was essential, 
first of all, to understand clearly what was meant by isola- 
tion. Sending infectious cases indiscriminately into the 
same ward of a general hospital was in no sense isolation. 
He believed that proper isolation consisted in sending small- 
pox cases into wards exclusively for such cases, scarlet fever 
cases into scarlatinal wards, typhus cases into typhus wards, 
and so on in the other eruptive fevers. To introduce a scar- 
latinal patient into a ward with typhus fever at the end of 
the nineteenth century was reverting to the medicine of the 
middle ages. The opinion of the late Dr. Hilton Fagge he 
could not understand at all, and in contradistinction to that 
opinion he cited the address of Dr. Thorne Thorne, which he 
delivered as President of the Epidemiological Society of 
London, on the Progress of Preventive Medicine during the 
Victorian Era, as indicating in a masterly way the great 
advantages of isolation in infectious diseases by diminishing 
the prevalence and fatality of epidemics.—-Dr. BEWLEY, 
while agreeing in the main with Dr. John William Moore, 
pointed out the difficulty in the way of medical education 
which a special fever hospital must entail as regards the 
compulsory attendance of students once the fever house was 
removed altogether from the general hospital. — Dr. 
DONNELLY believed in the necessity of having separate 
wards for the various infectious diseases, and of a conva- 
lescent home afterwards; and he concurred in the desirability, 
for teaching purposes, of having a fever hospital attached to, 
but situated apart from, a general hospital.—Dr. Doyle, 
Dr. Cox, Dr. R. Montgomery, and Dr. Finny also spoke, 
and the President replied. 


Hebicus and Hotices of Books. 


St. Bartholomew's Hospital Reports. Vol. XXTV., 1888. 
Edited by W. 8S. CuurcH, M.D., and W. J. WALSHAM, 
F.R.C.S. London: Smith, Elder, & Co. 1888. 

G a Hospital Reports. Vol. XLV., 1888. Edited by 
N. Davies-Co.uuey, M.A., M.C., and W. HALE WHITE, 
M.D. London: J. & A. Churchill. 1888. 

St. Thomas's Hospital Reports. Vol. XVII., New Series, 1887. 
Edited by G. GuLLivER, M.B., and H. H. CLurron, 
F.LR.C.S. London: J. & A. Churchill. 1889. 

AMONGST the numerous annual publications, whether 
Transactions of learned Societies or other, there are few that 
are turned to with more interest, or anticipation of finding 
within them matters worth reading, than those which are 
so ably and zealously put together by the medical staffs of 
some of our London hospitals. Such volumes in the past 
have often contained memoirs of high value, whilst they 
reflect the current tendency of thought and practice in such 
institutions as the years roll by. The three volumes now 
before us are leading examples of this class of literature, 
and each of them contains papers of no inconsiderable 
interest. 

The first article in St. Bartholomew's Hospital Reports is by 
Dr. ClayeShaw. Itdeals with the Sexes in Lunacy, and brings 
out in a short space the leading characteristics of the types 
of mental derangement as observed in the sexes, or rather 
in the female sex, from which most of the illustrations are 
drawn. Dr. Gee contributes two pithy clinical word pictures: 
the one on the Celiac Affection—that ‘kind of chronic 
- indigestion” commonest in children between une and five 
years old, and characterised by ‘“ diarrhwa alba,” emacia- 
tion, and cachexia, to be cured, ‘if at all,” by means of 
diet; and the other on Rheumatic Fever without Arthritis, 
two cases commencing with slight joint swelling, and the 
third being in a subject of cardiac disease caused by an 
attack of rheumatic fever five years previously. Dr. Her- 
ringham writes on Chorea to show that it is a cause rather 


than a result of endocarditis; and Dr. A. E. Garrod upon 
the relation of Erythema Multiforme and Erythema Nodosum 
eto Rheumatism. Dr. T. W. Shore shows how intimately 
the study of Biology is linked with progress in medicine, as 
illustrated by the facts of intra-cellular digestion, the glyco- 
genal function, the varieties of disease, and the relationship 
between bacteria and disease. Mr. Butlin emphasises an 
important practical point in advising the excision of certain 
Chronic Ulcers of the Tongue, intractable by other measures, 
this radical extirpation being also prophylactic, since experi- 
ence shows that such ulcers are apt to become cancerous. 
Dr. Steavenson reports the results of the Treatment of Fibro- 
myomata of the Uterus by Electricity, the continuous current 
being employed in all but one case, and the intra-uterine elec- 
trode being positivein about three-fourths of the applications. 
In eight out of thirty cases the result is stated to have been 
very good, and the tumour diminished in size; in fifteen 
others the symptoms were relieved, and some improvement 
was noted. It must, however, be stated that the treatment is 
not wholly free from danger (there was one case where the 
cervix was injured, owing to the electrode being arrested 
by a fibroid blocking the cervical canal), and Dr. Steavenson 
says it is questionable whether it is worth the time and 
trouble expended on it. Dr. 8. H. Habershon writes on 
the Vomiting of Phthisis, in which he brings out the 
singular fact that it is far more common in left apex 
disease, lending support to G. De Mussy’s view that in some 
cases this symptom depends on involvement of the left 
vagus nerve. Mr. Horner reopens the ever-fresh topic of 
Croup and Tracheotomy, and inclines to the practice of 
delaying the operation until urgent symptoms arise. Dr. 
N. Moore records three interesting cases of Peritonitis— 
viz., one in which laparotomy afforded relief, another where 
paracentesis cured the case, and the third an instance of 
acute strangulation due to peritonitic adhesions formed 
in enteric fever. Dr. Ormerod details a case of Disseminated 
Sclerosis, and Mr. Claude Evill one of Dislocation of the 
Shoulder without Rupture of the Capsule. Dr. Clement 
Godson discusses, in reference to a case of disputed 
legitimacy, the value of the Cessation of Menstruation as 
indicative of the Duration of Pregnancy, and concludes 
against reliance upon it: Mr. Cecil Davenport shows that 
the Resorption Diabetes of Lactation is more prone to occur 
when lactation has been suddenly checked at the end of 
five or six months than at an earlier period. Mr. Morrant 
saker collects a number of cases of Penetrating Wound of 
the Orbit, many of which show how readily a fatal fracture 
of the skull may be produced, with comparatively slight 
evidence of injury externally. Dr. Haig, pursuing a subject. 
with which his previous writings have made us familiar, 
clearly proves that the Excretion of Urie Acid in Gout may 
be promoted or hindered by various drugs, and how in 
the latter case an attack of gout may be precipitated. 
Mr. Goodsall relates some cases of Sinus over the Sacrum 
and Coccyx, and Mr. Bowlby discusses the subject of Duct 
Cancer of the Breast. There are other articles which space 
forbids us to specify, but ib will be seen that the contents of 
the volume are very varied, and the number of contributors 
unusually large. A new feature is the introduction of notes 
of the weekly surgical consultations—an excellent practice 
at this hospital. The notes are furnished by the house- 
surgeons, and edited by Mr. Walsham. A catalogue of the 
additions to the museum, the proceedings of the Abernethian 
Society, and the reports of the registrars, make up the 
volume. 

Guy's Hospital Reports contain fewer papers, but of 
greater length, and equal in interest to those in the Reports 
just noticed. The volume opens with a memoir by Mr. 
Jacobson of the late Robert Edmund Carrington, the 
youngest of the four physicians whose loss the Guy’s staff has 
had to deplore during the past few years. Full justice is 
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done to the brief but brilliant career of this unassuming, 
industrious, and talented young physician. Most of the 
papers in this volume are thoroughly practical in aim, and 
reflect largely the experience of the hospital. The first 
place is given to a lengthy report (the sixth) of the Lying-in 
Charity for the ten years 1875-1885, drawn up by Dr. 
Horrocks. Mr. Golding Bird sums up his experience of the 
Treatment of Scoliosis by Sayre’s Method, and also con- 
tributes an article upon the Rational After-treatment of 
Surgical Cases. This article is admirable both for the hope- 
fulness of its tone and the thoroughly scientific manner in 
which the subject is dealt with; it deserves to be most 
carefully and widely studied by surgeons. Of similar 
character, but appealing to the medical rather than the 
surgical fraternity, is the paper by Dr. Hale White 
upon Massage—a method of treatment of great value 
when used with discrimination, but one which has suffered 
not a little from the over-zeal of its advocates. Dr. 
Hale White succeeds in treating it in a rational spirit, 
and the cases he gives are highly instructive. The same 
writer contributes a paper on Simple Ulcerative Colitis and 
other rare Intestinal Ulcers, therein calling attention to 
conditions which have been apt to be overlooked by authors 
of text-books. Mr. Pennell’s abstracts of cases of Cancer 
of the Tongue, and Mr. Poland’s Statistics of Secondary 
Hemorrhage after Amputation, show to what good use well- 
kept hospital records may be put, and make up to some extent 
for the lack of any detailed statistical tables of the cases 
admitted into the wards of Guy’s Hospital. Dr. F. Taylor 
discusses in a thorough manner the subject of Multiple 
Neuritis, giving several illustrative cases. He suggestively 
remarks that in past times such cases in women were 
recorded as examples of hysterical or functional paralysis. 
Dr. Goodhart writes on what he terms “ Innominate 
Fever,” of which he gives examples, especially in anemic 
subjects, and discusses therewith the value of antipyretic 
remedies. He declines to pass a final judgment on the 
latter, but urges, not without much reason, that they 
should be employed with greater discrimination than is the 
tule. Mr. Davies-Colley relates a case of Aneurysmal 
Varix of the Thigh treated by Operation; and Mr. Lawford 
Knaggs communicates a paper on the Importance of 
Peritoneal Effusions in Peritonitis and after Abdominal 
Operations, in which he seeks to impress the value of 
drainage of the peritoneum in cases of inflammatory (acute 
or tubercular) effusion. 

In St. Thomas’s Hospital Reports we are pleased to meet 
with two papers by Mr. Le Gros Clark. The one is a con- 
tinuation of his Records of Surgical Experience, and the 
other on the Cultivation of the Faculty of Observation in 
Professional Work, a theme that cannot be too often or too 
deeply impressed on the student. It is needless to say that 
it is treated by Mr. Le Gros Clark in a manner that carries 
conviction with it. Dr. Payne’s paper on Plagues, Ancient 
and Modern, treats of a subject of more than antiquarian 
interest, since an outbreak of the sweating sickness occurred 
in France in 1887. Dr. Ord’ writes on the Diagnosis of 
Adhesions of the Pericardium, in which he points out that 
many signs of adherent pericardium are common to effusion 
(the diagnosis of the latter has often been made when the 
former condition alone was present), but the characters of 
the impulsé, systolic retraction, fixed position of the apex, 
and want of change in the cardiac area of dulness in 
inspiration and expiration are indicative of the former con- 
dition. The paper must, however, be read carefully, for each 
sign is taken up and discussed in turn, and its relative value 
attached to it. Mr. Battle contributes a very interesting 
paper on Obstruction of the Inferior Vena Cava; Dr. Hadden 
one on Cerebral Abscess in Empyema, in which three 
cases of this association are recorded; and Dr. Bristowe 
one on four cases of Chronic Ear Disease, followed by 
intra-cranial complications and death. Dr. Cullingworth 


relates three cases of Suppurating Dermoid Cyst, treated by 
abdominal section; and Mr. Clutton gives notes of four eases 
of Compound Fracture of the Skull, successfully treated by 
removal of bone. Mr. Lawford supplies notes of some out- 
patient cases in the Eye Department, whilst reports on the 
Departments for Diseases of the Skin and for Midwifery are 
furnished by Dr. Payne and Dr. Cory respectively. The 
registrars (Dr. Hadden and Mr. Ballance) contribute their 
annual report for 1887. 


Plumbing: a Text-book to the Practice of the Art or Craft 
of the Plumber, with Supplementary > upon Hones 
inage and Ventilation, embodying the latest I 
ments. By W. P. Bucnan, R.P., Fifth Edition, Revised 
and Enlarged, with 380 Illustrations, pp. 362. London: 
Crosby Lockwoed and Son. 1889. 

Tuis work was originally published to afford a handy text-. 
book to the apprentice plumber, to which he could turn for an 
explanation of the mysteries of his craft, and so understand 
the object and uses of the various pipes used, their various 
sizes and positions, &e. That it has answered the purpose 
and supplied a felt want may be fairly deduced from the fact 
of its having reached a fifth edition. Mr. Buchan has brought. 
up to date the information on the subjects treated, and‘has 
also added a sketch of the rise and progress of the move- 
ment for the registration of plumbers. We observe that he 
calls attention to the necessity, from a health point of view, 
of providing adequate outlet ventilation in rooms which are 
heated by means of gas stoves—an important point, whielt 
we have reason to believe is often neglected. ‘* When«. 
gas stove is used in a room, there is much more necessity 
to provide outlet ventilation to carry off the vitiated air 
than with the ordinary open fire, for the latter has generally 
a large or wide opening into the vent, whereas the gas. eteve 
has generally only a small outlet equal to about a three- 
inch or four-inch diameter pipe. A gas stove badly fitted 
into a room may make the room warm, but at the same 
time it may act as a slow poisoner; while a good gas stove 
fitted into a room that is sufficiently ventilated will make 
it warm, comfortable, and healthy.” The book has the 
great advantage of a copious index. 


CERTIFYING SURGEONS AND THE 
FACTORY ACTS. 


A DEPUTATION, representing some 800 or 900 certifying 
surgeons of Great Britain and Ireland waited upon Ma. 
Matthews at the Home Office last Monday with a view to 
the protection of their interests created under the Factory 
Acts. The deputation was introduced by Mr. Darling, 
Solicitor-General for Seotland, pregersed by several mem- 
bers of Parliament. Mr. F. H. Walmsley, president of 
the recently formed Association of Certifying Surgeons, 
explained that they came to see the Home Secretary in 
consequence of a deputation last February — — 
the abolition of the factory surgeon. He contended 
the ordinary inspector could not pro tly do the duties of 
a surgeon, and it required a medical training to ascertain 
the real ages of the young people presenting themselves for 
certificates to enable them to work in iactories. The 
general health of the community was an important matter, 
and, so far from certifying surgeons being abolished, the 
powers under which they were appointed should be 
increased and their duties extended. 

Dr. Clayton (Accrington) spoke of children being 
sented before him for certificates who were suffering from 
incipient dropsy and small-pox. He also mentioned that 
there was a great increase of diseases of the eyelids, in con- 

uence of the steaming now prevailing. _ 
“Toe medical members of the deputation followed, and 
spoke to the serious consequences to the health of the 
children which would ensue if factory surgeons were done 


with. ; 

r. Matthews said he had listened with attention. to 
all that had been said, and it should have his careful 
consideration before any changes were made in the law. 
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Dr. Creicuron’s article in the “‘ Encyclopwdia Britan- 
nica” is of course a perfect godsend for the anti-vac- 
cinators, and we cannot blame them for making much of it. 
Mr. ALLANSON PICTON is amongst the number of those 
who find in Dr. CREIGHTON’S article, which contradicts all 
the previous writers in the same work on the subject, and 
nearly the whole medical profession, an obvious satisfaction. 
We recognise the desire of Mr. Picron to be fair and 
moderate in his article in a recent number of the Con- 
temporary Review. But for all that, it is—unconsciously 
no doubt—a most ingenious piece of twisted and misleading 
argument. Mr. PICTON considers the anti-vaccination craze 
of Leicester the result of lofty reasoning on the failure of 
vaccination to protect Leicester from small-pox in 1872. 
We do not believe in any such explanation. The democracy 
with all its virtues—shall we say amongst its virtues ?—has 
this: it is easily led, and, conversely, with terrible ease, 
misled. In words which Mr. Picton will appreciate— 


“They praise—they know not what, 
And know not whom, but as one leads the other.” 


They are simply following their leaders now, who have 
a heavy responsibility, which sits very lightly on their 
shoulders at present; but many a misled man may live to 
rue the day that he followed his fellow-men in Leicester 
and Mr. Picron. Such a man may not always live in 
Leicester, where police precautions against small-pox are so 
stringent. He may take his unprotected children else- 
where ; and, as one loses its life, and another its eyes, and 
all their natural comeliness of skin and feature, such 
leaders as Mr. Picton will come in for the award they 
merit by cheap denunciation of an operation which has 
probably saved more lives than all other medical resources 
put together. An infant was once brought to an ophthalmic 
hospital with eyes irrevocably put out and dark for life. 
The great surgeon to whom it was brought was helpless. All 
he could do was to find out how such a tragedy had happened. 
Some such dialogue as the following transpired. 

Surgeon : How came the child to lose its eyes ?—Mother : 
It had small-pox, Sir.—Surgeon: How came it to get the 
small-pox? Was it vaccinated ?—Mother: No, Sir, it was 
not vaccinated.—Surgeon: Why was it not vaccinated ?— 
Mother: The child before this had very sore arms, and I 
determined I would have no more children vaccinated. 

This is the vaccination controversy in a nutshell: Scre 
arms against boils, carbuncles, ulcers, impaired health, 
blindness, hideous disfigurement—the frequent sequelae 
of small-pox,—and enormous loss of life; an utter loss of 
the sense of proportion, and a perverse preference for the 
greater of two evils. We have no intention of labouring 
this proposition, or the demolition of Mr. PicTON’s argu- 
ment. We regard him as having utterly failed to grasp or 
represent the enormity of the misery and danger to which he 
and his associates are exposing the hapless working classes 
of Leicester. He may possibly succeed in discrediting 
the Vaccination Acts. It is easy to do that, though 


nobody will gain but the medical profession, to whom small- 
pox is a much more profitable business than vaccination. 
Mr. Picton’s argument is that compulsory vaccination is 
indefensible for the following reasons: that there is not 
unanimity in the profession as to the efficacy of vaccination 
in diminishing the mortality from small-pox ; that there is 
another way of averting the great evil of small-pox ; that the 
administration of the Vaccination Acts causes considerable 
irritation; that they give reasonable offence to many indi- 
vidual consciences ; and that they involve an invasion of 
the inalienable personal responsibilities of the parent. We 
shall not go into a detailed reply to all these propositions. 
The most of them are about as true and as forcible as the 
first one—that there is a serious difference of opinion in 
the profession on the value of vaccination. We deny this 
entirely. There are a few known opponents of vaccination 
in the profession, and Dr. CREIGHTON’s recent writings 
have afforded them encouragement. But we are not aware 
that in a question of practical medicine Dr. CREIGHTON’s 
authority is to be placed against that of what we must call 
the practical unanimity of medical men. Absolute unani- 
mity is out of the question in a free country, and in the 
present imperfect state of medical science. But for Mr. 
ALLANSON PICTON to make use of Dr. CREIGHTON’S specula- 
tions into the relation of different morbid animal poisons to 
each other, with a view to detract from the credit of vac- 
cination, and to represent them as constituting a serious 
difference in the profession, is, to say the least, unreasonable. 
Dr. CREIGHTON is rather literary and academic in his treat- 
ment of such subjects, and to set such a writer up as a 
serious qualification to the unanimity of the profession is 
certainly to mislead the public, and especially the less 
intelligent section of it. This is Mr. PicTon’s chief fault. 
He treats this question as if it would wait while he and 
Dr. CREIGHTON settle its scientific bearings, and bids us 
look on the happy state of Leicester. He knows that such 
a sanitary police system as that of Leicester is not to be 
relied on everywhere, and he ungracicusly omits to state the 
fact that Leicester itself is protected by carefully revacci_ 
nated persons, and that careful revaccination is everywhere 
found to be an all but absolute protection. We challenge 
him and his co-anti-vaccinationists to trust to their police 
arrangements in Leicester without the defence of a cordon 
of revaccinated persons; and yet he uses his influence to 
induce the working classes of Leicester to go about with- 
out the protection of the officials exposed to small-pox in 
Leicester who are carefully vaccinated and revaccinated. 
Mr. Picton makes the great mistake of underrating the 
gravity of the subject he undertakes to write about. When 
afew of the children now unvaccinated in Leicester have 
lost their eyes and lives from the disease he speaks of 
so lightly, he will understand that others besides parents 
have ‘‘ inalienable” and very painful responsibilities. 


> 


EvEeRY now and again the steady advances of science 
give rise to uneasiness in timid organisations. The ever- 
increasing array of facts and theories stagger the observant 
who dread to have to mould their ideas and their practicc 
in accordance with them. Life seems too busy to allow of 
a thorough acquaintance with the progress of every special 
branch. The general practitioner is apt to feel that, though 


Tue LANCET,] 


“THE FAMILY PHYSICIAN.”—INSANITY OF CHILDREN. [Marcu 30, 1889. 639 


his knowledge may ence have been pretty complete, it is 
apt to become too “general” in course of time ; and of this 
he is not only himself conscious, but he fears there are 
indications that the public also recognise his shortcomings. 
It is a common complaint that, in the neighbourhood of 
London at least, patients, of their own initiative, march 
off to consultants, having been led to the idea that they will 
get better advice. Sadly does the general practitioner realise 
this; bitter are his denunciations of the consultants and the 
hospitals; and gloomy are his forebodings of the future, when 
every age, every function, and every disease shall have been 
specialised until his work has reached a vanishing point. 
Ideas of this nature seem to have prompted the writer of an 
article upon the ‘‘ Family Physician” in Harper's Monthly 
Magazine for April, the family physician here being used 
as a synonym for the general practitioner. He mourns over 
the number of insidious diseases which are allowed to 
reach an advanced stage before any help is sought, being in 
their early beginning so gradual that they are overlooked 
by the patient or set down to some trivial and transitory 
cause. He instances the sad surprises so often attendant 
upon the medical examination for life insurance, and, with 
the growth of specialism and the readiness with which 
patients transfer themselves from one practitioner to 
another, he feels that the family physician scarcely gets 
fair play. He does not add, though to a careful reader the 
thought seems present, that these conditions also render 
medicine much more precarious as a livelihood, and that 
some change in the conditions of work is essential even 
from that point of view. He assumes, seemingly, a higher 
ground, and urges that the future of the family physician 
lies rather in preventive medicine than in therapeutic 
measures. The guide, philosopher, and friend is to be 
charged with periodically overhauling those who entrust 
themselves to his charge. Full confessions of every kind 
are to be made to him, and his mandates are to be received 
with no “hysterical impatience of plain speaking,” but 
with full faith, and with resolutions to follow instructions 
to the letter. The author briefly recapitulates his views 
thus: ‘It belongs to the office of the family physician to 
know fully the medical history of the family; to keep 
himself constantly informed as to the physical condition of 
each member; to advise as to education, choice of occupation, 
residence, and whatever else may have an influence, present 
or prospective, upon conditions of health; to apply all the 
means which science affords for the prevention of disease ; to 
treat such cases of illness as may arise, employing freely the aid 
of specialists whenever necessary ; and, lastly, to regard the 
experience which he accumulates as a trust to be used for 
the benefit of the public in initiating and furthering such 
measures as will advance the physical welfare of the 
community.” The second branch is that which entails the 
greatest novelty: to keep himself constantly informed as 
to the physical condition of each member. What a vision 
of work this opens! What an amount of employment for 
the unemployed! The only thing is that most people have 
an unreasoning objection to paying fees for the sake of 
being told that they are quite well. They prefer hearing 
some high-sounding title given to the group of phenomena 
which have attracted their attention. - The ideal ‘‘ family 
physician ” of the article would require unbounded tact as 


well as high moral principle. It is hard to see how he is to 
avoid the self-congratulatory satisfaction of remarking “I 
told you so” when brought face to face with preventable 
disease. Human frailty has to be reckoned with as well as 
medical prevision. Experience teaches that all the warnings 
in the world are apt to go to the winds in presence of 
special temptation. ANDREW LANG has sympathised with 
the man ‘who is just coming to the ices at a big, hot 
London dinner, and knows that his physician has forbidden 
him this form of enjoyment.” His knowledge of the public 
and of the medical profession enables him to add: ‘‘ Whata 
struggle in that person’s mind! How almost predestined is 
his fall! How sure his repentance next morning!” 

The new field for professional activity, the new outlet for 
medical energy, the new method of securing a competency, 
is attractive enough on paper, but we doubt whether it will 
obtain immediate acceptance with the public, and, even if it 
were possible, some system of compounding fees by an annual 
payment would speedily defeat one of its objects. People 
in good health, or in apparent good health, are not usually 
amenable to reason, argument, or advice which shall cause 
them to modify their mode of life in obedience to hygienic 
laws. Those who present some slight deviation from the 
healthy standard must also pass through certain un 
comfortable experiences before being convinced that 
personal errors are the predisposing causes. Even with 
the graver forms of heart and vascular troubles, no amount 
of warning will probably stave off the dangers likely to 
arise from sudden exertions and severe excitement. Like 
one of Bret HArTE’s characters, we may be convinced 
that we want more ‘‘ calm,” but the whole human organisa- 
tion must be altered before we can expect our patients to 
cultivate ‘‘calm” at our bidding, to withdraw themselves 
from the brisk movements and stirring incidents which 
seem so inseparable from the mere fact of existence, and 
which are in themselves so dangerous when the walls of 
the heart or the vessels are weakened by degenerative 
changes. Most people feel that life is scarcely worth living 
when deprived of all the effervescence which some sani- 
tarians denounce. They would rather run the risks and 
share the enjoyments of their fellows. They will not adapt 
their lives to the experience of others. In health matters, 
as in most other circumstances, wisdom must be bought 
by experience, even though the price paid is usually high. 

Ar a Conference of the Medico-Psychological Association 
held at York on the 14th inst., Dr. CLIFFORD ALLBUTT of 
Leeds read a paper on this subject. He said that in 
children they saw in simple and primary forms that with 
which they were familiar in the more complex and deriva- 
tive forms of insanity in adults. The delusions of children 
could not have much elaboration; the mania of children 
could not be constructed on the scheme of the mania of 
adults; the child’s insanity must be an insanity of the 
senses, of the simpler impressions, and of the lower and 
more early organised centres. Suicide or homicide in 
children was an unreflective act. In a child’s mind murder 
and death had not built up those fabrics of reflection and 
association which existed in the minds of older persons, and 
for a child they had little meaning. The child, far less 
capable than any adult of realising the meaning of death, 
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hanged himself to annoy his father, or drowned himself to 
escape a lesson which he had not prepared. As far as 
Dr. ALLBUTT’s experience went, the common mania of 
adults was extremely rare in children, but he had seen many 
cases. Mental disorders in childhood were connected with 
those of earlier organisation, and the symptoms, therefore, 
lacked the constructiveness and ideal fulness of the insanity 
of adults. If they descended to the lowest stage of visible 
human life—to the babe—they found that insanity betrayed 
itself first and almost entirely in its one active, muscular 
group—in its one place of contact with external things. 
Apart from traumatisms and malformation and the sequel 
of fevers, insanity in children was practically almost here- 
ditary, though the bad bringing up might largely conspire 
with original tendency to produce the result. The prognosis 
of insanity in children must of course be very variable, 
and be least hopeful in destructive cases and cases of 
defective moral sense. Still, if they took the average run of 
children of not very defective organisation or any automatic 
habits, such as children suffering from melancholia, super- 
conscientiousness, fads, dominant habits or notions, timidi- 
ties or irresolutions, mild recurrent manias, ill-governed 
passions, and so forth, they found recovery usually took 
place in two or three years under judicious manage- 
ment, liberal nutrition, and hygienic method of life. 
Dr. ALLBUTT’s paper gives us the utterances of a practical 
and competent observer upon a most interesting subject. 
The only point to which we would here call attention is the 
necessity for bearing in mind that the term insanity can 
only be applied in the case of children and babes in a 
limited and exceptional sense ; for what is it in them but a 
sensori-motor disturbance, manifesting itself in unnatural 
screaming or laughter, in epileptic or choreic convulsions, 
or in anomalous perversity or destructiveness? The 
‘insanity ” of babyhood has relation to no sanity such as 
carries with it the idea of intelligence, moral sense, 
deliberative capacity, or of legal responsibility. From this 
standpoint we think that there is a considerable element 
of risk in a too indiscriminate use and application of 
the term. Leaving idiocy and imbecility out of the 
question, the child is daily and hourly storing up percep- 
tions and experiences, and is in a state of progressive 
developmental transition, until, ultimately, by the acquisi- 
tion of the higher controlling and governing mental faculties, 
his now adult mind becomes more or less formed, and 
capable of exercising those intellectual, moral, and volitional 
functions which serve to guide his actions and to stamp him 
as a sane and responsible social being. The mind ofa child 
being ever in this state of transition, it follows that his 
circumscribed insanity in any individual case has to be 
estimated by a reference, not to what his own mental con- 
dition previously was, but to what our experience leads us 
to regard as the normal ‘ mental” condition in other 
children at the particular age. Thus the child’s insanity is 
tested by the standard of mind in other children of the same 
age. On the other hand, the insanity of the adult is 
gauged by the standard of his own mind—i.e., by reference to 
what his own formed mind previously was when at its best. 
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MEDICAL PRACTICE is concerned in the main with three 
things—the recognition of the signs of disease, their inter- 


pretation, and the application of remedies. The latter two 
evidently hang upon the first; hence readiness and certainty 
in diagnosis constitute the most fundamental condition of 
successful work. To this end the cultivation of the faculty 
of observation is indispensable, and such cultivation is no 
doubt indirectly aimed at in all departments of medical 
education. It would, however, be a distinct gain if this 
culture of the perceptive faculty were more definitely 
recognised as a legitimate object in itself, and if its laws 
were more thoroughly understood. Probably none of our 
powers vary more naturally, or are more susceptible of 
development and improvement, than the faculty of observa- 
tion. The deliberate and systematic culture of this capacity 
is the more necessary, inasmuch as there is a well-founded 
suspicion that much bookish study is, on the whole, hurtful 
rather than helpful to our natural endowment in this 
department. The diligent student is in constant danger of 
getting more and more into the habit of seeing all things 
“through the spectacles of books,” whereas it cannot be 
doubted that all true progress in science has sprung, and 
must always spring, from the direct, patient, and intelligent 
observation and interrogation of nature. Those fortunate 
individuals, happily numerous in our profession, who possess 
an instinctive faculty for detecting, almost without effort, 
the signs of disease, may be independent of any conscious 
cultivation of the perceptive powers ; but that much larger 
class who are conscious of no special endowment, or even of 
decided defect in this department, may undoubtedly derive 
great benefit from the adoption of rules, which, practised at 
first with conscious effort, tend more and more to become 
automatic. 

In making a physical examination some such plan as the 
following will be found very helpful to the observation. 
Before allowing the mind to dwell directly on the most 
prominent sign or symptom present, such as dyspnoea, 
emaciation, jaundice, or cedema, a rapid inventory may be 
advantageously taken of the entire organism and its 
development ; and then the various ti 
from without inwards, from the skin and fat to the muscles, 
bones, &c.—may be passed under review and any abnor- 
mality silently noted. It is astonishing how helpful this 
method often proves, and how directly it frequently leads to 
an obvious diagnosis, which the more usual method of 
starting from the most prominent symptoms and reasoning 
backwards only reaches after an elaborate process of infer- 
ence. Thus, to take an example: A patient complains 
chiefly of severe headache. The most usual method of 
diagnosis would be to start from this symptom as a basis, 
and to pass in consecutive review all the various forms of 
headache—dyspeptic, migrainous, neuralgic, cerebral, and 
so on—until the special form present is determined 
by a combination of evidence. This is a perfectly sound 
method, and often the only one available. But suppose, in 
the case before us, the diagnostician keeps rigidly to his 
rule of noting all external and obvious physical signs before 
proceeding further. He detects a few drops of pus dis- 
charging from the ear, and in a moment he is on the track 
of a probable diagnosis. Or take a second case: A patient 
volunteers the information that he is suffering from asthma. 
If the usual method be followed, the physician will proceed 
to examine the chest with the view of either corroborating 
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the patient’s story or of discovering some other pulmonary 
or cardiac lesion sufficient to account for the symptoms. 
But suppose he follows the other method. He notes at a 
glance a slight pallor or puffiness of the face, which reminds 
him of renal dyserasia; he forthwith examines the urine, 
and, almost without asking the patient a question, he 
discovers that the malady is not asthma, but Bright’s 
disease attended by dyspnoea. Probably most men of long 
experience and tried skill more or less unconsciously adopt 
both the methods of diagnosis of which we have given 
illustrations ; but what we may call the serial method has 
most advantages for the beginner, and can only be suc- 
cessfully practised by being deliberately recognised and 
patiently cultivated. 

Another very helpful rule in the cultivation of the 
observation is to bring all the senses into combined and 
consentaneous operation. No fault among students is 
commoner than relying upon one sense alone—hearing, for 
example—and allowing the stethoscope to monopolise their 
attention in dealing with large classes of diseases. Yet a 
moment’s palpation of the chest may reveal signs that at 
once suggest a probable diagnosis, or a few taps of the 
fingers or pleximeter may narrow our investigations down 
to perhaps two alternatives. Or, to take another example, 
if we are resolute to keep all our senses alert, we may at 
the moment of approaching the patient’s bed detect an 
odour which strongly suggests that we are dealing with 
acute rheumatism or diabetes. 

We might indefinitely elaborate the lines of thought 
thus indicated, but we will content ourselves with repeating 
that upon these two principles—viz., the principle of 
reviewing all the parts of the organism in a definite serial 
order, and the principle of consciously keeping all the 
senses on the alert for the detection of evidences of disease— 
depends, to a large extent, the success in diagnosis of all 
those to whom it has not yet become so facile and habitual 
as to be virtually a second nature. 


Sunotations, 


“Ne quid nimis.” 


THE COMMISSION ON HIGHER EDUCATION AND 
MEDICAL DEGREES FOR LONDON 
MEDICAL STUDENTS. 


WE may hope that the Commission will be able to make a 
report before the resuming of the sittings of the Parnell 
Commission on the 2nd prox., as Sir James Hannen will 
evidently not be free again for the consideration of this 
subject for some weeks, and it is especially important that 
the evidence and the report should be made public as soon 
as possible, so that it may not be placed before the profes- 
sion in or just before the long vacation. It is rumoured 
that the Commission has definitely decided not to grant 
powers for giving degrees to the Royal Colleges of Physicians 
and Surgeons, and it is not unlikely that the members may 
be divided on the question of establishing a Teaching 
University for London in addition to the existing Univer- 
sity. If two reports are to be issued, or a compromise 
be suggested, it is all-important that the grounds on which 
the recommendations are based should be before the pro- 
fession and the public without further delay. 


CERTIFYING SURGEONS AND THE FACTORY 
ACTS. 


WE think the certifying surgeons should feel grateful to 
the deputation of cotton-spinners and others who a few 
weeks ago sought to disparage their usefulness and abolish 
their occupation before the Home Secretary. They have 
replied promptly and we think very effectively to the repre- 
sentations, or rather misrepresentations, of the deputation 
through another deputation, the report of whose interview 
with the Home Secretary we give elsewhere in THE LANCET 
of to-day. It seems to us that they have not only made out 
an ample case for continuing their present functions, but an 
equally strong case for extending them, and giving them 
power to include in their purview the sanitary condition 
of factories, and the sanitary bearing of the processes as 
shown in the health of the employés. They aver the constant 
exercise of their power of rejecting children, and make the 
remark that the very fact that children have to pass such 
an examination deters parents from sending unfit cases—an 
obvious point endorsed by Mr. Howorth, M.P. Lord Cross 
is right in saying that the very object of these Acts is to 
guard the health of the more helpless of the employés, who 
constitute no less than 70 per cent. of the whole in textile 
factories. From the remarks of Dr. Moore, of Dublin, and 
Dr. Charteris, of Glasgow, at the deputation, it would 
appear that there is practically no opposition to the factory 
surgeons in either Ireland or Scotland, and we can well 
believe that the majority of manufacturers in England 
recognise the beneficence and importance of a medical 
inspection. Were the certifying surgeons abolished to- 
morrow, more inspectors would have to be appointed, and it 
is clear that this would in no wise have the value of medical 
inspection in the detection of physical defects or infectious 
disease. We advise the factory surgeons to press for an 
extension rather than assent to a restriction of their 
functions, and to be more than ever earnest in their work. 


LOCOMOTOR ATAXY WITH HEMIPLEGIA. 
TIME goes to prove the partial inutility of making separate 
classes of disease. When our knowledge has become per- 
fect we shall probably be able to give chapter and verse for 
every nervous symptom, and the combination of symptoms 
will infallibly point to certain definite structures. Locomotor 
ataxy may complicate other diseases, and may itself be 
complicated. Therefore the unity of locomotor ataxy, as of 
any other disease, may be denied with truth, or at least on 
scientific bases. Is hemiplegia part of the history of loco- 
motor ataxy or is hemiatrophy of the tongue? What right 
have we to call a case tabes dorsalis if it begins first as a 
hemiplegia, and only later proceeds on its sensory course ? 
Such questions can only be put because of the existence 
of a nosology. The posterior columns being sclerosed, or 
rather the fibres which convey muscular impressions being 
damaged, locomotor ataxy will result ; and it does not in 
the least matter what is the nature of the damaging agent. 
Six cases of hemiplegia developing in the course of pro- 
gressive locomotor ataxy have been put on record by 
Madlle. Blanche Edwards in the Progrés Médical. Aphasia 
may also complicate tabetic hemiplegia, frequently in cases 
in which this is right-sided, but also in cases of left 
hemiplegia. The aphasia may suddenly arise without loss 
of consciousness and without paralysis, or with loss of con- 
sciousness but without paralysis, or with both. Is the 
hemiplegia of tabes dorsalis akin to the lightning pains, to 
the paralysis of the ocular muscles and sphincters, or should 
it receive consideration in a place apart from the affection ? 
Vulpian rather regarded transient hemiplegia in tabes 
dorsalis as a hysterical accident. MM. Hernot et Joffroy 
have maintained that capillary heemorrhageis the mechanism 
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of transitory paralysis. Pierret thought that hemiplegia in 
ataxy should be explained on the view that atrophic zones 
existed in the posterior region of the brain. Excitations 
starting from the posterior regions may act upon the psycho- 
motor regions either in an inhibitory or excitatory fashion, 
and this may account for the sudden hemiplegia, transitory 
spasms, and epileptiform and apoplectiform crises. 


PROFESSOR GERHARDT IN LONDON. 


THE London correspondent of the Kélnische Zeitung, 
writing on the 21st inst., refers at length to the enthusiastic 
reception accorded to Professor Gerhardt at the London 
residence of Sir Andrew Clark, President of the Royal Col- 
lege of Physicians, and says that, despite the unavoidable 
shortness of the notice, considerably over 100 of the leading 
doctors of the English capital put in an appearance, in 
addition to letters of regret for enforced absence being re- 
ceived from Sir William Gull, Sir William Jenner, and 
others. Never, continues the correspondent, since the 
International Congress in London in 1881 has such a col- 
lection of leading English medical men been witnessed ; and 
its significance can only be fully appreciated when it is 
remembered to what an extent social and professional 
engagements bespeak the time weeks beforehand of the 
gentlemen who were present. The German scientific world, 
says the writer, is indebted to and offers its thanks to 
English medical men, but above all, to Sir Andrew Clark. 


THE HYGIENE OF DRESS. 


Ir might be doubted if any recent addition to the well- 
worn controversy on dress could possess for most readers 
either interest or novelty. The subject has been already so 
fully considered that any new argument upon it must have 
much in common with the terms of previous discussions. It 
may, however, be fairly claimed for a paper on ‘‘ Clothing,” 
by Mr. Francis Vacher, that neither in matter nor in 
method of presentation is it wanting in originality. The 
suggestions put forth, we need hardly say, are scientifically 
sound. They are likewise pervaded with a tone of common- 
sense which adds materially to their practical value. They 
are instructive as well as critical, and all the more so that 
they deal, though as briefly as possible, with the needs and 
errors of both sexes and of every age of life. Without 
entering into full particulars, we may here note our satis- 
faction that the importance of wearing clean, porous, and 
warm woollen underclothing is treated as a primary con- 
sideration. Aniline and other injurious dyes are justly 
condemned. The evils of scanty clothing, of unequal 
pressure applied to different parts of the body, and 
of heavy superfluous ornament are discussed with similar 
discrimination. We would say, however, that the author 
allows too little for healthy constitutions in condemn- 
ing wholesale the most moderate exposure of knees and 
arms in childhood, and of the long familiar Scottish 
kilt. The observations on clothing the feet are worthy 
of perusal. Those which have to do with evening 
dress are also noteworthy, and show a sensible regard for 
the use of palliative treatment where fashion is too powerful 
to admit of radical reforms. The constriction of viscera and 
che weakening of the thoracie muscles by means of the 
corset, as well as the wholly pernicious influence of the high- 
heeled boot are well described. It must not be supposed, 
however, that the tone of the paper is wholly pessimistic. 
The morning suit and underwear of men is regarded, not 
unreasonably, as nearly perfect. Some children’s costumes 
are also in deserved favour. Our limited space will not 
allow a longer description of this carefully-written little 
work. For further information as to its contents we must 
therefore refer our readers to its own pages. 


THE DEATH OF. MR. BRIGHT. 


Ir would be difficult to put into five small words any 
statement that could have affected the British nation—we 
might almost say the Anglo-Saxon race—-more widely and 
deeply than those which head our present annotation. We 
have perhaps special reasons for expressing regret at the 
loss sustained by the nation in the death of the great 
orator, since his friendship with the founder and first editor 
of THE LANCET was of the most cordial nature, cemented 
as it was by the similarity of the political convictions 
entertained by the two statesmen. For months the stroke 
had been impending. Men have felt as the poet felt when 
Mr. Fox’s death was expected— 

“ A Power is passing from the earth.” 

It was known that Mr. Bright had one or two forms of 
serious degenerative disease which allowed of marvellous 
fluctuations in his condition, but scarcely of recovery. We 
had plenty of warning, and yet we all feel bereft—that we 
have lost a ‘‘ Power.” This is not the time or place to discuss 
Mr. Bright’s work, character, or eloquence, still less his 
defects. His work was of the most substantial kind, and 
constituted an epoch in our economic and constitutional 
history. His character was of the truest, with the strangest 
mixture that ever was of peace principles and pugnacity. 
His eloquence was pure and polished, and was fed, if not at 
Greek and Roman sources, at perhaps greater sources 
still, with Milton for his master. And his defects were 
thoroughly human and natural, and make us almost like 
him the more. Sometimes his health failed, and some- 
times his temper. His nervous system once, or more than 
once, broke down completely. Thirty-seven years since he 
spoke as one who was on the decline. ‘‘As for me, my 
voice is feeble. I feel now sensibly and painfully aware 
that Iam not what I was. Ispeak with diminished fire ; I 
act witha lessened force.” Yet since then he has impressed 
a generation equally with his character and his oratory. 
This is not the time to speak of Mr. Bright’s political 
philosophy, with its strange limitations. He was immensely 
interested in getting the people cheap bread. But he 
could never be roused to any enthusiasm in securing them 
good water, which we should have thought the complement 
of his great achievement. But he will live while the English 
tongue shall last, and be for ever identified with all that 
constitutes true freedom and human happiness. 


CARBOLIC ACID INJECTIONS IN HYDROCELE. 


Tue plan se strongly recommended by Dr. Lewis of 
Philadelphia for the treatment of hydrocele—viz., the injec- 
tion of pure liquid carbolic acid into the tunica vaginalis 
by means of a long tube inserted through the cannula of 
the trocar—hasrecently been practised by Professor Helfereich 
in the Greifswald clinic in more than thirty cases. Of these 
the results are known in twenty-seven. In twenty-one of 
them a cure was effected ; in the remaining six the affection 
returned; in four of these the injection was repeated, in all 
but one successfully; in this one, however, another return 
took place. Professor Helfereich does not entirely agree 
with Dr. Lewis as to the harmlessness of the proceeding 
under all circumstances, and relates a case which seems to 
show that, occasionally at least, the injection of carbolic 
acid, even if done with the utmost care and without the 
occurrence of any accident, may be attended by the most 
alarming results. The patient was a working man thirty-four 
years of age. The quantity injected was three grammes and 
a half of a 95 percent. solution of carbolic acid, and the 
patient went to bed shortly afterwards; in a few hours the 
scrotum had swollen up to the size of a man’s head, and had 
become excessively painful, causing the patient to become 
faint and almost pulseless. He was revived by the employ- 
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ment of suitable remedies, and was then laid on the operating 
table and a long incision made into the scrotum, a quantity 
of blood coagula being turned out. The tunica vaginalis con- 
tained a small quantity of brownish liquid, the inner sur- 
face of the sac being whitish and presenting the appearance 
of having been cauterised. The testicle was then excised, 
and the patient ultimately made a good recovery. The 
explanation of the disastrous incident in this case was found 
to be that the man was of a hemorrhagic diathesis. 


“STEAMING” IN LANCASHIRE MILLS. 


AN important conference has been held at the West- 
minster Palace Hotel, where working-men representatives 
of the spinning and weaving trades met members of Par- 
liament and others specially interested in the Lancashire 
industries. The united factory workers had elected a 
legislative committee, and Mr. Mawdsley, its president, 
pointed out that, though they had no wish to dictate, still 
the time had undoubtedly come for action. Mr. Birtwistle 
stated that in about 30 per cent. of the whole weaving 
trade damping and sizing to an injurious extent was the 
practice, and he added that the operatives were willing to 
submit to a reduction of wages if their work could be 
rendered more healthy. It was ultimately agreed that a 
committee of seven members of Parliament and seven 
operatives should be appointed to frame the draft of a 
Bill “for the purpose of dealing with such employment of 
steam in weaving sheds as is injurious to the employés 
therein.” This is undoubtedly a step in the right direction, 
as all medical evidence goes to show that work in damp, 
over-heated mills, with the atmosphere heavily charged 
with sizing, must be most injurious to the workers. The 
change of conditions experienced on reaching the street 
after a day’s work in the damp heat of the mill 1s often 
productive of serious mischief; and the workpeople, who 
are the principal sufferers, are only obeying the first law of 
nature—the law of self-defence—when they raise this 
question. Nor could it have been possible for them to 
move in a more orderly and constitutional manner, and 
their efforts have met with a warm response. The workers and 
the public are to be congratulated on this favourable result. 


INDUCTION OF PREMATURE LABOUR. 


In the Institute of the Moscow Foundling Hospital there 
were 54,088 deliveries during the years 1872-1887, of which 
twenty-eight were artificially induced. The reasons for the 
operation were in twenty-one cases contracted pelvis, in 
three Bright’s disease, and in four habitual bearing of still- 
born children. The methods employed were—the faradaic 
eurrent once, the introduction of Braun’s colpeurynter 
twice, the injection of pilocarpine three times (all unsuc- 
cessfully), puncture of the membranes six times, Kiwisch’s 
forcible douche directed against the cervix twenty times, 
and the introduction and retention of a bougie twenty- 
six times. In several of the cases one method after 
another had" to be tried. The cervical douche was not by 
any means always successful, and where it was not and 
the bougie had subsequently to be introduced, Dr. Strauch, 
the author of the report, states that he found it had 
the effect of lowering the irritability of the uterine nerves, 
so that it was impossible to get the bougie to induce 
satisfactory pains. Before introducing the bougie he was 
very careful to have the uterus thoroughly washed out by 
means of a disinfecting solution: if the instrument passed 
in to nearly its whole length, it was secured by means of a 
plug in the vagina; if not, a piece of thread was tied to it 
which was fastened to the body. Dr. Strauch objects to 
the knee-elbow position for the introduction, as being 
likely to favour the passage of air into fhe vagina, and 


thus to set up sepsis. The bougie was removed when the 
os was well dilated, if the membranes ruptured, or if there 
was hemorrhage or severe pain, and at all events after 
the lapse of twenty-four hours, this last being advisable 
from an aseptic point of view. Before its reintroduction 
the patient was encouraged to go to stool and to empty the 
bladder, after which a perfectly fresh bougie was introduced. 
In cases where the bougie did not succeed in inducing 
labour, puncture of the membranes was resorted to. The 
author is disposed to ascribe the oceasional failure of the 
bougie to the rigour of the antiseptic measures now prac- 
tised. In former times, when similar precautions were not 
employed, he thinks the plan very rarely failed, as there 
was sure to be some septic matter introduced by the non- 
disinfected instrument, and this of itself was enough to set 
up the commencement of labour. Of the twenty-eight cases 
there was only one case of death of the mother, and that 
was from Bright’s disease. Of the twenty-nine children— 
for one was a case of twins,—eight were stillborn, and in 
four of these cases the mothers had habitually borne dead 
children, the post-mortem examination showing the cause 
to be due to syphilis. In consequence of the very partial 
success obtained in saving the children in the cases of con- 
tracted pelvis, Dr. Strauch remarks that probably Caesarean 
section would have given them a better chance. 


SCHOOL HYGIENE IN ITALY. 


PROFESSOR GUINO BACCELLI, President of the Accademia 
Medica di Roma, has accepted the portfolio of Public 
Instruction in Signor Crispi’s newly formed cabinet ; and 
all Italians who are interested in State Medicine are look- 
ing forward to his tenure of office as of good omen for the 
cause they have at heart. In the new sanitary code there 
is, it seems, an extraordinary omission—the absence, that 
is, of all provision for the hygienic rehabilitation and surveil- 
lance of schools. On the Supreme Sanitary Council medical 
men are very strongly and very properly represented, both 
as to number and ability ; but surely, say Italian hygienists, 
among the engineers, chemists, naturalists, veterinarians, 
and lawyers there might have been found room for the 
practical educationist, for some representative of the 
Ministry of Public Instruction. How is it, they ask, that 
amid the minute provisions for the physical and moral well- 
being of adult age, not a thought seems to have beer 
bestowed on childhood and puberty? Nowhere, they 
say, has the code taken account of the duty incumbent on 
the State of providing for the harmonious development of 
the body pari passu with the mind. There is ample pre- 
caution taken against the premature employment of juvenile 
labour, but not a single measure is hinted at for the regula- 
tion of school hours, examinations, out-door exercises, or 
“holiday homes.” The framers of the code seem to have 
inadequately followed up the large-minded conceptions of 
its initiator Bertani, and this the less excusably, as quite 
recently—at the Congresso Freniatrico (or Medico-Psycho- 
logical Congress) at Voghera, for instance—the necessity 
for a more scientific, more physiologically inspired training 
of the young has been discussed and embodied in urgent 
resolutions. At the Congress above referred to the most 
interesting paper was that on ‘‘ L’Educazione nella Pro- 
filassi della Pazzia” (‘‘ Education in its Prophylactic Rela- 
tions to Insanity”), and in the discussion it evoked the 
leading physicians present were unanimous in their conclu- 
sion that no sanitary code could be adequate to the wants of 
the nation which omitted the hygienic surveillance of schools 
and their periodic inspection by the medically qualified edu- 
cationist. Over-pressure is a danger to which Italy, in her 
laudable straining to make up for lost ground in the race of 
public instruction, is peculiarly exposed, and it was from a 
well-advised prevision of her risks in that direction that the 
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Voghera Congress gave special prominence to the physical 
and mental lesions uncorrected and even contracted at 
school. Italy has no more accomplished or public-spirited 
sanitarian thgn Dr. E. P. Paolini, and he has just been 
reinforeing his brother hygienists of the Alta Italia with a 
remonstrance of his own addressed to the framers of the 
Codice Igienico. Before that enactment becomes law, he 
suggests, let it include a State-controlled inspection of 
infant schools and primary institutions; let it bring the 
provincial medical staff into direct relation with the 
scholastic personne! ; and let it frame whatever regulations 
it thinks fit for the avoidanee of friction between the medical 
and the teaching authority. Finally, in the composition of 
the Provincial as in that of the Central Council of State 
Hygiene, let the scholastic administrator be represented. 
Education on a national scale should possess national 
guarantees for its efficiency, and the omission of such 
guarantees as bear upon the health and the harmonious 
development, bodily and mental, of the child at school is 
undoubtedly a grave blot on the newly framed code for 
Italy. In Dr. Baccelli as Minister of Publie Instruction 
our Italian brethren are well warranted in confiding, as in 
one who is enlightened enough to see that no prescription 
of State Medicine will be overlooked in his department, 
and who is patriot enough to spare no effort to bring the 
educational system of his country up to the level so 
honourably maintained by Germany and Switzerland. 


NOCTURNAL MEDICAL EDUCATION. 


Ir is said that no less than from 10 to 15 per cent. of 
medical students in Dublin pursue their medical studies 
and attend their prescribed courses of lectures at night. 
They stick to their business or desk during the day and 
become medical students at night, with such accommodation 
as some schools in Dublin provide for them. We cannot 
think that such a system is one of true medical education, 
such as the Medical Council contemplates or could reco- 
gnise. Four years for the medical curriculum is all too little, 
and it certainly does not mean that students are to divide 
their time between commerce and medicine. If such a 
system were pursued in the United States, it would meet 
with severe criticism from all medical educationists here. 
We do not see that it should be treated with more 
indulgence because it happens to be a Dublin one. There 
are instances in other schools of men snatching time to 
go through the form of studying medicine while engaged 
in business. But it is not found to answer. And where it 
is done on a scale that amounts to a system, as in Dublin, 
it needs attention from the medical authorities, both local 
and central. 


CHOLERA PANIC IN FLORENCE. 


A FLORENTINE CORRESPONDENT, under date March 23rd, 
writes :—‘‘ Considerable alarm was caused throughout the 
city on its becoming known that on the night of the 2lst 
and 22nd inst. the inmates of the hospitals Bonifazio and 
Santa Lucia were, to the number of sixty, attacked with 
severe vomiting and diarrhoea, and that three of them had 
died. The English-speaking colony, which is estimated to 
be at this moment between four and five thousand, was 
especially uneasy at the announcement, knowing as it does 
that such explosions of disease are generally worse than 
they are allowed to appear, the authorities, for reasons more 
obvious than creditable, being in the habit of concealing 
the facts till these become too flagrant for official reticence. 
Inquiries are now in progress on the part of the Pubblica 
Sicurezza and the Communal Council, and in a few days 
the nature and gravity of this seemingly choleraic explosion 
will be made known under competent professional authority. 


ltalians are rather fond, on such occasions, of finding an 
English origin for the outbreak, and certain recent arrivals 
from Bombay are darkly hinted at as not extraneous to the 
importation of the malady. But for this surmise I am 
informed by those in possession of the facts there is not the 
slightest foundation, and the symptoms may turn out to be 
caused by some agency much less serious than the dreaded 
cholerigenous germ. As I write I am told a necropsy is 
being performed on one of three cases which have terminated 
fatally, and the results of this, with those of the investiga- 
tions instituted into the food recently consumed by the 
patients and into the culinary treatment of the same, will 
satisfy the profession as to whether or not it is in presence 
of a genuine manifestation of the Asiatic disease.” 


MEDICAL CONGRESS AT WIESBADEN. 


THE eighth annual “‘ Congress fiir innere Medicin” takes 
place at Wiesbaden from April 15th to 18th. Professor von 
Liebermeister of Tiibingen will preside, and on the first day 
a discussion upon Ileus and its treatment will be opened by 
Drs. Curschmann (Leipsic) and Leichtenstern (Cologne). 
The other subject for general debate is the Nature and 
Treatment of Gout, which will be opened by Drs. Ebstein 
(Géttingen) and Emil Pfeiffer (Wiesbaden). Amongst the 
papers promised are : On the Gastric Functions in Tubercular 
Phthisis, by Dr. Immermann (Basle) ; on Hippocratic Thera- 
peutics, by Dr. Petersen (Copenhagen) ; on Virile Impotency, 
by Dr. Fiirbringer (Berlin); on the Preparation and Action 
of Remedies, by Dr. L. Lewin (Berlin); on Electric Massage, 
by Dr. Mordhorst (Wiesbaden) ; on Cardiac Dyspnea, by Dr. 
von Basch (Marienbad); on Dilatation of the Stomach and 
its Treatment, by Dr. Klemperer (Berlin); a Demonstration 
of Carcinomas artificially produced by Inoculation, by D:. 
Hanau (Zurich); on Air-swallowing, by Professor Quincke 
(Kiel); on Recent Methods of Treatment of Laryngeal 
Tuberculosis, by Dr. H. Krause (Berlin); Tissue Metabolism 
in Cancer, by Dr. F. Miiller (Berlin); Rheumatism and 
Articular Gout, by Dr. M. Friedliinder (Leipsic); and 
Researches on Decrease of Pressure in the Cardiac Cavities 
and Arteries by Dr. Krehl (Leipsic). 


ROGERS’S URETHROTOME. 


Tuis instrument, which is made by Messrs. Tieman & Co., 
was brought before the Tri-state Medical Association of 
Mississippi, Arkansas, and Tennessee some four years ago ; 
and Dr. Rogers brings its merits’ before the profession again 
after further trial in more than 100 cases. By this instru- 
ment a bulb can be formed behind the stricture, not larger 
than a No. 4 at the time of introduction, but capable of 
increase to the full size of the urethra at any point, the 
exact measurement being recorded on a dial at the handle 
of the instrument. A filiferm guide is employed, and the 
instrument follows it easily. It is a urethrotome which 
dilates whilst incising. The shaft, which is six inches 
long, has an average diameter of a No. 4 catheter, diminish- 
ing at the curve toa No. 3. It consists of two cylinders, a 
solid one, with ring handle. Along the curve the two 
cylinders become solid half cylinders, with their flat 
surfaces opposed, thus forming a solid whole cylinder. 
When the instrument has been passed well into the 
bladder the hollow cylinder is rotated, causing a separation 
of the two half cylinders of the curve, thus forming (in the 
bladder) a skeleton bulb of any desirable diameter up to 
that of the full-sized urethra. The size of this bulb is 
indicated on the metre-plate. This forms a wedge which 
stretches the stricture. The blade lies concealed and 
sheathed between the two half cylinders of the curve, and 
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can be made to protrude and cut to the depth of a line or 
less. As the incision is made the instrument advances and 
the bulb dilates the part. Dr. Rogers claims for his instru- 
ment that it can be passed through any stricture admitting 
the filiform guide which is attached to the point; that it 
detects and localises the stricture during withdrawal ; that 
it stretches or dilates steadily while the blade nicks fibre 
after fibre of the stricture through its entire thickness; that, 
besides being a urethrometer, it can take the place of a 
series of conical sounds or dilators, and thus be used in the 
after-treatment. 


EMERGENCY CASES IN GHENT. 


COMPLAINTS are made by the medical men practising in 
Ghent of a sudden fit of economy which has seized the 
municipal authorities, the proposed victims being the medical 
practitioners who have the misfortune to be summoned to 
attend cases of emergency in the streets. For such attend- 
ances charges have hitherto been made, and allowed, corre- 
sponding with those authorised by the tariff approved in 
1853 for attendances in cases where the police call in medical 
aid. As these fees were fixed a long time ago, when the 
cost of living, to say nothing of that of medical education, 
was much less than it is at the present time, it has long 
been felt that a revision of the tariff would shortly be called 
for, with a generally raised set of fees. The Ghent authori- 
ties, however, do not view the matter in this light at all, 
and they have recently sent a circular round to the medical 
men practising in the city pointing out that there is no 
justification for the charges that have been hitherto allowed, 
but stating that they still wish to maintain the medical fees 
in cases of emergency ‘“‘within the limits of an equitable 
moderation,” which they explain to mean three francs for 
attendance and dressing in ordinary cases, and five francs in 
more serious cases. A correspondent of the Scalpel remarks 
that if there were a powerful medical association in Ghent 
the practitioners concerned would be able to ignore the 
circular. It should perhaps be mentioned that the municipal 
authorities consider that they are justified in trying to fix the 
remuneration of medical services below the amount men- 
tioned by the old judicial tariff, because when attendance is 
required at the instance of the police a long and minute 
report is called for from the doctor, which in the cases the 
municipal authorities have to pay for is not needed. 
Nothing is said as to night attendances, and as emergency 
eases in towns very frequently occur in the small hours of 
the morning, it would seem that some special provision 
ought to be made for these. The fees allowed by the 
London police—viz., 3s. 6d. by day and 7s, 6d. by night, 
though much more liberal than those proposed by the 
Ghent authorities, are by no means really adequate, and 


» they include no report or clerical work in addition to the 


actual attendance. 


HERNIA OF THE UTERUS. 


A REMARKABLE CASE is described by Dr. Charles E. Hagner 
of Washington (Journal of the American Medical Association, 
March 2nd) of hernia of the “ parturient uterus” through 
the linea alba. Labour had been in progress for about 
three hours, when the patient, after a very violent pain, 
eried out that she ‘‘ could no longer bear down”; and on 
examination Dr. Hagner was ‘startled to find that the 
uterus had left the abdominal cavity, and was covered only 
by the skin, which was very tightly stretched, and seemed 
as thin as tissue paper. The uterine vessels were clearly 
seen; also the contractions when a pain came on.” «The 
head was already in the vagina, so that delivery by forceps 
was soon effected, the uterus being supported in the middle 
line by the nurse. After the extraction of the placenta 
the uterus contracted well, and was readily replaced within 


the abdomen. It should be said that this was the patient's 
third child, and that since the birth of the second a small 
umbilical hernia had developed. Cases were mentioned at 
the Medical Society of the District of Columbia, where the 
notes of this case were read, in which Cesarean section ha 
been practised for this condition. Dr. S. S. Adams said 
that he had only found one case on record like Dr. Hagner’s, 
but that he had found seven cases of inguinal, one of crural, 
five of umbilical, and six of ventral hernia of the pregnant 
uterus. 


ANIMAL LOCOMOTION AND INSTANTANEOUS 
PHOTOGRAPHY. 


On the 22nd instant, Professor Muybridge, of Penn- 
sylvania, gave a very interesting exhibition to the members 
of the Royal Institution and their friends of the most 
recent developments in instantaneous photography as 
exemplified by animals and birds in motion. After a 
description of the apparatus employed in taking the photo- 
graphs, which in itself, as showing the application of 
electricity to a new line, proves a great advance on the 
usual methods of instantaneous exposure, the lecturer 
proceeded to show enlarged photographs of various animals 
in motion, as the horse, dog, elephant, lion, mule, cat, &c. 
Walking by all animals and crawling by a baby on all- 
fours were shown to be in every case a ‘‘ diagonal” motion, 
right fore foot and left hind foot, or vice versd, always 
being simultaneous bearing-points. The statue of Marcus 
Aurelius, in which the ‘‘ two laterals ” are off the ground at 
the same time, was shown to be an impossible attitude, 
and was severely criticised, as some recent works of 
art were supposed by the lecturer to have been inspired 
by the remembrance of this celebrated work of art. 
The representations of trotting, ambling, galloping, and 
jumping by the horse were followed by some very striking 
pictures of the flight of birds, which from a scientific 
standpoint were by far the most interesting and valuable 
of the photographs shown during the evening. We hope 
that Professor Muybridge will use his method in another 
direction, and give us photographic illustrations of normal 
and abnormal emotional conditions, and varying features of 
muscular weakness, strength, and rhythm. The gait in 
locomotor ataxy, the tremor of the lips in the early stages of 
general paralysis of the insane, the incoérdinate movements 
of chorea, and many other such conditions, could as easily 
be made available for a permanent reference by Professor 
Muybridge’s methods as the jumping of a horse or the 
kicking of a vicious mule. 


HOSPITAL AMBULANCES. 


Mr. RYAN, secretary to St. Mary’s Hospital, in a recent 
paper on the conveyance of injured persons to the metro- 
politan hospitals, sets forth defects in the existing system, 
and makes proposals for their removal. Commencing with 
the account of an accident which occurred during last year, 
and proved fatal, he mentions that the coroner’s jury ex- 
pressed surprise that no ambulance was kept at the first 
hospital to which the man was taken, and then proceeds to 
a discussion of the whole question as to the supply of 
ambulances in the metropolis. Although we agree with 
the reader of the paper on many points, notably on the 
necessity which exists for an increase in the number of 
ambulances available in emergency of any kind, we do 
not agree with the statement that hospitals should 
maintain ambulances. At each hospital are to be found 
within the walls of the institution sufficient means of 
transport for the patients who are under treatment, and 
it is not right to increase the expenses of these charities 
by looking to them for assistance which should properly 
appertain to the police or Poor-law administration. Lot 
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those who have received injury be conveyed to a convenient 
spot as soon as possible and in a manner least likely to do 
harm to the sufferers, but do not hold the hospitals in any 
way responsible until the patients are taken there. In 
these days of first-aid and ambulance lectures there is too 
great a tendency to hurry off the injured to the nearest 
hospital, the patient having received such poor attention as 
the bystanders have been able to bestow. Often there is a 
a medical man close at hand, who ought to decide as to 
what is best to be done for the patient. Why is he 
not called upon to give his assistance?, How often 
the mode of conveyance is blamed for a compound 
fracture which medical skill would have prevented. We 
do not think that hospital authorities would object to 
provide space for ambulances if a request were made to 
them to do so, on the understanding that such were managed 
in the same way as those stationed elsewhere. The staff of 
porters maintained is never so large as to permit of their 
being engaged out of the hospital. 


THE SUSPENSION TREATMENT OF TABES. 


Ar the meeting of the Paris Society of Medicine on the 
9th inst. (0? Union Méd.), M. Duroziez asked whether there 
was any satisfactory explanation of the results obtained in 
tabes by suspension. He pointed out that if tabes be in- 
variably due to an affection of the spinal cord, it is difficult 
to explain how the method acts, and he asked whether 
other varieties of tabes must not be admitted, and also 
what are the cases in which the treatment was efficacious. 
To this M. Abadie replied that the majority of neurologists 
concur in believing that locomotor ataxy is a more complex 
affection than was formerly supposed. The remarks of 
Dejerine in particular have shown that patients who 
during life presented all the objective and subjective signs 
of tabes dorsalis have not shown any spinal lesion, but an 
interstitial peripheral neuritis. This proves that the com- 
bination of symptoms described under the name of locomotor 
ataxy is complex, and having regard to abortive forms, and 
mild forms of very slow evolution, limited to a few lightning 
pains, and a few disturbances of coirdination, as well as to 
the severe forms associated with joint affection, it may be 
concluded that the morbid varieties of ataxy are daily 
increasing in number. It is highly possible that the treat- 
ment by suspension, which amounts to an elongation of the 
herve roots, may only act in certain forms—viz., those in 
which the spinal degeneration is slightly marked. ‘So 
far,” alded M. Abadie, “I have notieed that among the 
patients whom I have submitted to suspension, it is not the 
true ataxics who have derived the most benefit, but those 
who had ocular (sic) lesions of indefinite nature.” 


NEW BYE-LAWS FOR MANCHESTER. 

A PUBLIC INQUIRY was held at Manchester last week by 
Mr. 8. J. Smith, C.E., and Mr. Gordon Smith, F.R.1.B.A., 
Inspectors of the Local Government Board, concerning 
certain new powers which the corporation desire to acquire 
as to building regulations. These matters are in Manchester 
mainly dealt with by local Acts, and since it is desired to 
amend some of these which are faulty, as also to acquire 
powers in excess of those which can be sanctioned under 
the Public Health Act, the corporation again proceed by 
special legislation instead of adopting the simpler and, as 
a rule, the more efficient process of making a new code of 
bye-laws. On the whole, Manchester is to be congratulated 
on the step which is in progress, which will secure to 
the city considerable advantages as to the sanitary state 
and stability of new buildings, as well as such matters as 
ahe provision of proper means of ingress to and egress from 
public buildings. 


A COUNTY COURT JUDGE UPON TYPHOID 
FEVER. 


AN action was lately brought in the County Court by a lady 
against St. Ann’s Hill Hydropathic Establishment, Blarney, 
near Cork, to recover damages for the illness of one of her 
sons from typhoid fever whilst occupying a room there. The 
plaintiff's case was to the effect that the disease had been 
contracted in the establishment, aud evidence was given to 
prove that the room occupied by the youth was in the 
close vicinity of a closet, whence foul odours were some- 
times noted, and which had been shown not to be free 
from escape of sewer gas. On the other hand, there had 
never been a case of typhoid fever contracted in the in- 
stitution before, and it was contended on behalf of the 
plaintiff that the disease in this instance might have been 
contracted at Cork. Dr. Gelston Atkins, who was called 
to see the case and deposed to the fact of typhoid fever, was 
pressed by the presiding judge as to his opinion respecting 
the nature of the disease. Dr. Atkins affirmed that he 
believed it to be of bacillary nature, and only transmis- 
sible from a pre-existing case, but that in this instance 
it must have been exceptionally developed spontaneously. 
The judge clearly laid down that the agreement of all the 
scientific witnesses as to typhoid fever being a germ disease 
was inconsistent with the view taken by the plaintiff, and 
the jury found for the defendants, replying in the negative 
to the three questions put them by the judge—viz., “‘ Were 
the closets improperly constructed so as to be unwholesome? 
Was there negligence, and was the room unwholesome as 
distinct from unpleasant? And was the fever caused by 
any circumstances existing upon the premises ?” 


THE CROWTHER STATUE AT HOBART. 


On Jan. 9th, at Hobart, Tasmania, before a large assembly, 
as we learn from the Mercury, the Hon. P. O. Fysh, Premier, 
unveiled a statue erected in Franklin-square to the memory 
of the late Hon. W. L. Crowther. This, a bronze statue, 
was executed by Signor Racci in London, and is regarded 
as a good likeness, ‘‘a living memorial.” Some of the 
facts in the career of the late Mr. Crowther, who was 
deservedly held in the highest esteem, may be of interest. 
William Lodewyk Crowther was born at Haarlem, Holland, 
in April, 1817, and was the son of Mr. W. Crowther, 
M.R.C.S., of London. Early in life he went with his 
parents to Tasmania, returning to this country in 1839, 
when he entered as a student at St. Thomas’s Hospital, 
afterwards going to Paris fora time. He then returned to 
Tasmania to practise, and was appointed surgeon to the 
General Hospital, Hobart, in 1860, which appointment he 
held for nine years. In 1867 he contributed to our columns 
a paper on the Median Operation for Stone, with Section of © 
the Urethra only and Dilatation of the Prostate, and 
another in 1873 on Urethrotomy in Aged and Debilitated 
Subjects. He was also known in England as a contributor 
to the museum of the Royal College of Surgeons, and for 
his special services the gold medal of the College was 
awarded to him in 1869, and in 1874 he was elected a 
Fellow of the College. At the time of his death he was a 
surgeon-major of Volunteers on the retired list. Mr. Crowther 
was a most prominent figure in the political life of the 
colony. In 1866 he was elected a member of the Lower 
House, and in 1869 of the Upper House, and was Premier 
from Dec. 20th, 1878, to Oct. 29th, 1879. He was re-elected 
to the Upper House on the termination of his period of 
office, and held the seat at the time of his death. Mr. 
Crowther was well known for his philanthropy, and as a 
never-failing helper of the poor who came under his notice. 
It is also said that he was certainly one of the most pro- 


minent members of the Legislature. He was a logical 
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debater, quick at retort, and his extensive reading made 
his speeches very effective. Careful, painstaking, constant 
in attendance, his opinion was sought for and highly valued. 
The Hon. P. O. Fysh, in his speech at the unveiling of the 
statue, said of him: ‘‘ He was thorough in what he under- 
took ; his perseverance, enterprise, and skill had left for him 
a name in the community, and he knew of no other name 
which was more respected throughout the colony, and none 
more worthy of being held in perpetual remembrance.” 
The pedestal on which the statue is placed bears the fol- 
lowing inscription: ‘‘ Erected by a grateful public, and 
sincere personal friends, to perpetuate the memory and 
long and zealous political and professional services rendered 
in this colony by William Lodewyk Crowther, some- 
time Premier of Tasmania. Born April 15th, 1817. Died 
April the 12th, 1885.” 


POISONING BY CHLORODYNE. 


A CASE of suicide which was recently the subject of 
inquiry at South Shields merits note from the remarks con- 
cerning the sale of chlorodyne made by the doctor who gave 
evidence at the inquest. He drew the attention of the jury 
to the fact that the bottle in which it had been sold did not 
bear a label marked ‘“ Poison,” though there was a Govern- 
ment stamp upon the bottle. The coroner also remarked 
that the law as to the sale of poisons wanted thoroughly 
revising, since, as shown in the case then under investiga- 
tion, a person could purchase chlorodyne without even a 
question being asked. It was stated that the bottle would con- 
tain one ounce, which, according to the British Pharmacopeia 
formula for chlorodyne, would represent a grain of morphine, 
thirty minims of dilute hydrocyanic acid, a drachm of chloro- 
form and fifteen minims of ether, besides other, but harmless, 
ingredients. It is certainly an anomaly that there should 
be no check upon the sale of such a compound. In other 
respects the case followed the usual course. A young man 
of twenty-five had three weeks befere been in very low 
spirits and complaining of having nothing to do with his 
time ; he had not been troubled by sleeplessness, hence the 
reason for purchasing chlorodyne was sutfliciently obvious 
after the event. 


DEATH OF PROFESSOR DONDERS. 


WE regret to learn that the illness of Professor Donders, 
of which we last week gave some particulars, terminated 
fatally on the 24th inst. We hope to give in a future 
number a sketch of the career of the eminent ophthal- 


mologist. 


THE “ABUSE OF HOSPITALS.” 


A PRELIMINARY MEETING, called at the instance of 
Mr. E. Chesshire, F.R.C.S., and presided over by that 
gentleman, to consider this subject, was held at the Bir- 
mingham Medical Institute on the 25th inst. Mr. F. Marsh, 
F.R.C.S., acted as hon. secretary pro tem. There was a 
fair attendance of the profession. Some remarkable in- 
stances were given of the extent to which deception is 
carried in order to profit by the gratuitous advice given at 
the Queen’s Hospital. One applicant whose parents farmed 
170 acres of land near the town was rejected; also another, 
a lady who drives a carriage and pair, who sought treat- 
ment under similar conditions of assumed inability to pay; 
and it was reported that last year 136 cases were rejected 
where the circumstances of the applicants did not justify 
the reception of such relief. A committee was formed to 
organise opinions upon the subject, and to gain information 
from the number of hospitals in the town. It appeared to 
be clear that the special hospitals suffered most in this 
respect, and if some practical outcome from this meeting 
results in calling attention to the abuse, and still more in 


the devising of means to meet it, much good will be done 
both to the profession and to the institutions themselves. 
It is high time that some system of inspection should be 
adopted to remedy these abuses, and protect the more 
deserving poor in the administration of medical charity. 


TAPPING THE CEREBRAL VENTRICLES. 


AT a recent meeting of the Philadelphia County Medical 
Society (Medical News, March 9th), Dr. Keen, the president, 
read a preliminary report on a case of tapping and irrigation 
of the ventricles, a procedure which he had advocated last 
autumn, and which he had since learnt had been suggested 
by Wernicke in 1881. The case in question was one of 
marked double choked disc, with complete blindness, 
dating from Christmas. He tapped the ventricle five weeks 
before reporting the case, reaching it by the ‘‘ lateral route,” 
at a depth of an inch and three-quarters from the dura mater. 
From two to four ounces of fluid escaped daily at first, 
but the discharge became freer when a rubber tube was 
substituted for the horsehair drain at first employed. He 
explored the left occipital lobe with a probe, and also the 
cerebellum, but could find no tumour; and subsequently 
he tapped the opposite ventricle and washed both ventricles 
out with boracie solution. The sequel of the case is to 
come, as indeed are the full details of the symptoms and 
treatment of the case. The publication of these will be 
awaited with interest. 


RESULTS OF THE BRISTOL FLOODS. 


THE recent disastrous fioods at Bristol have evidently put 
a number of dwellings to the test in so far as concerns 
their stability and their sanitary state. Rotten bricks are 
crumbling under the effects of the water; and mortar, in 
the composition of which road rubbish has had a share, has 
been washed out or irremediably saturated. So, also, 
cellars hitherto made the receptacles for tons of refuse 
have, since the admixture of water and sewage with the 
accumulated stuff, become so unwholesome that, according 
to the Bristol Mercury, no less than six hundred tons of the 
refuse have already been carted off. In these ways some 
lesson, it may be hoped, has been taught those who live in 
jerry-built houses and those who are careless of the com- 
monest known principles of health. Rigid inspection can 
get rid of the evil resulting from the storage of refuse in 
cellars ; but it is difficult in the extreme to touch the work 
of the jerry builder if he is once allowed to enter on his task. 
Nothing but well-considered bye-laws, enforced by an 
officer having ample time to look after the details of all 
buildings in process of construction, can free a district from 
the mischief wrought by the jerry builder. 


OPHTHALMIA AT HANWELL SCHOOLS. 


THE Special Committee of the Central London School 
District, appointed to inquire into the question of the 
chronic prevalence of ophthalmia amongst the children of 
the school at Hanwell, have recommended that it should 
be authorised to negotiate with Messrs. Debenham and 
Tewson in regard to the purchase of an eligible site near 
Epsom Downs Station for the erection of an isolation 
school, on the ground that complete isolation is the only 
method of successfully coping with the malady. Without 
taking exception to the very positive view expressed in the 
last few lines, it may be pointed out that the isolation 
building will soon be rendered unnecessary if due care be 
taken that fresh cases are not introduced from without. In 
the case of schools of this character, every child should be 
most carefully examined before being allowed to mix with 
those who are healthy, and appropriate treatment should 
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be commenced on the appearance of the slightest symptom 
of discharge. It is satisfactory to find that the recom- 
mendation of the committee has been adopted. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of this Association was held 
on Wednesday, the 27th inst., at 36, Grosvenor-street, W., 
Mr. Macnamara in the chair. The attendances were 
numerous and representative, amongst them being Mr. 
Crosse of Norwich and Mr. Steele of Clifton. An im- 
portant resolution relating to the Draft Bill was unani- 
mously passed, and was directed to be forwarded to the 
secretaries of the Association of Members. This resolution 
will be published on the receipt of the reply from the Asso 
ciation of Members. It was also unanimously agreed: 
‘That Mr. John Tweedy be requested to allow himself to 
be nominated as a candidate for election on the Council of 
the College in the coming July.” 


ENDOCARDITIS AND URETHRITIS. 


Dr. Joun S. Ey (New York Medical Record, March 16th) 
relates a case of malignant endocarditis in a man aged 
twenty-eight years, which apparently was secondary to 
urethritis. There were recent vegetations on the mitral 
valve, and numerous splenic and renal infarcts, mostly sup- 
purating. By Gram’s method, masses of micrococci were 
found in the vegetations and abscesses, resembling some 
found in the pus from the urethra, where also a few forms like 
Neisser’s gonococcus were detected. Ina survey of litera- 
ture, the writer finds recorded at least nine cases of pyeemia 
or malignant endocarditis where the urethra seemed to be 
the point of entrance of the infective agent, and he alludes 
to the fact that pyyogenic bacteria present both in pyemia 
and malignant endocarditis have been found along with 
gonococci in gonorrheal pus. 


METROPOLITAN ASYLUMS BOARD. 


THE final meeting of the Board of Managers was held on 
Saturday last, in the Board-room, Spring Gardens. There 
was a large attendance of members. This being the last 
oceasion upon which Sir Edwin Galsworthy would preside 
at the Board, as then constituted, a motion gracefully re- 
cognising his valuable services during the three years he 
had held the office of chairman was unanimously adopted, 
and a vote of thanks was accorded to Mr. J. Talbot, M.P. 
{the deputy chairman). Some routine business followed, 
and the Board separated. 


THE ARMY AND NAVY MEDICAL SERVICES. 


THE meeting of the committee appointed by the Secretary 
of State for War to consider the pay, status, and conditions 
of service of the medical officers of the army and navy, held 
their first meeting, under the presidency of Lord Camper- 
down, on Thursday, the 21st inst., at which the preliminaries 
of the investigation were arranged. On Monday and 
Thursday last other meetings were held, at which evidence 
was taken bearing on the inquiry. 


DEATH OF DR. C. J. B. WILLIAMS. 


WE regret to have to record the death of Dr. C. J. B. 
Williams, which took place at Cannes on Sunday last. 
Dr. Williams was in his eighty-fifth year, and the imme- 
diate cause of his decease was congestion of the lungs rapidly 
supervening on a cold contracted on the previous Tuesday. 
We shail, in our next number, bring under the notice of our 
readers the important work effected in medical literature 
and practice by this distinguished physician. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna.—-Dr. Poggi has been appointed Extraordinary 
Professor of Surgical Pathology. Dr. Loreta, Professor of 
Clinical Surgery, has resigned. 

Bonn.—Dr. F. Miiller, assistant in the Second Medical 
Clinic, has been offered a post as Extraordinary Professor. 

Freiburg.—Dr. W. Wiedow, privat-docent, has been ap- 
pointed Extraordinary Professor of Gynecology and Mid- 
wifery. 

Kénigsberg.—Professor Nauwerck of Tubingen has been 
appointed Prosector of the Pathological Institute. 

Pavia.—Dr. Silva has been appointed Extraordinary 
Professor of Special Pathology. 

Rostock.—Dr. H. Aubert, Professor of Physiology, who 
has been Rector since 1870, has been again chosen for the 
coming academical year. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following eminent foreign medical men 
are announced :—Dr. Ferdinand Keil, the Senior Bath 
Physician in Friedrichroda; Dr. J. Peyritsch, Professor of 
Botany in Innsbriick. 


THE HOUSE OF LORDS’ COMMITTEE ON 
THE SWEATING SYSTEM. 


WE have dealt so extensively with the evils arising from 
the sweating system, and the Special Reports we have 
published on this question have attracted so large a share 
of public notice, that it was only natural one of our Special 
Sanitary Commissioners should be called upon to give 
evidence on this subject before the House of Lords’ Com- 
mittee on Sweating. The sanitary condition of the nail and 
chain makers was under investigation, and this was a 
question recently treated in our columns. Consequently, 
on Friday, March 22nd, Mr. Adolphe Smith, one of our 
Special Sanitary Commissioners, was summoned before the 
House of Lords’ Committee, and, after having made a state- 
ment, was submitted to a thorough examination. Many 
vague and general statements had n made as to the un- 
wholesome nature of the work, and the insanitary condition 
of the nail and chain makers’ district. Mr. Adolphe Smith 
was able to deal with the question on more precise data. 
The following was his first statement :— 

‘Though the general death-rate in the nail and chain 
districts is not very high, the death-rate returns all show 
exceptional infant mortality. Taking the last average of the 
ten years for all England, out of 100 deaths the proportion 
of infants dying under one year of age was 14:2. In 1887 it 
was 14°5. In the Worcester portion of the sanitary district, 
which includes Cradley, there were 557 deaths in 1887; out 
of these 213 were infants under one year of age. This 
is something over 38 per cent., instead of being 14°5 per 
cent., which is the average of all England. At Birmingham, 
where there is at present an outcry concerning the excessive 
infant mortality, it amounted to 17°8 per cent. in 1887 of 
the total deaths, a figure which is still much below that of 
the Cradley district. The mortality of children under five 
years of age in England, as given by the Registrar for the 
five years 1881 to 1885, wason an average 5°7 per 1000 of the 

»pulation, while at the same time the general death-rate 
me, all ages for all England was equal to 19°3. Thus the 
child mortality (I call child mortality the mortality of 
children under five years of age) is less than a third of the 
total mortality. Now if we take the Rowley Regis district, 
which includes Cradley Heath, we find the death-rate in 
1886 under five years of equal to 9°6 in the 1000 of the 
population, and the general death-rate 165. In 1887 the 
proportion was 8-9 for children and the general death-rate 
16°3; in 1888 the proportion was 10°0 for children and 18-2 
the general death-rate per 1000. Consequently the child 
mortality is considerably over half the total death-rate, 
instead of being under a third of the total deaths.” 

When asked by Lord Dunraven, president of the Com- 
mittee, what were the principal causes of this excessive 
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mortality, our Commissioner summarised them in the two 
words ‘‘ overworked and underfed.” But there was also bad 
sanitation; this was described as follows :— 

“The first defect that strikes one is the construction of 
the ashpits or cesspits, whichever you choose to call them. 
I made numerous inquiries, and 1 find that some of these 
ashpits are simply holes in the earth; others have certainly 
got walls to them, but these are plain bricks and plain 
mortar—that is to say, thoroughly porous; consequently, 
all the liquid that goes into these ashpits filters through the 
walls and contaminates the surrounding soil. I also made 
some inquiries, and discovered that at Cradley, in one or 
two instances, and probably in many, the dejections coming 
from the typhoid patients were thrown into these ashpits 
without being previously disinfected. The consequence is, 
that the specific germ of typhoid fever is now travelling in 
the cabeell od Cradley; we Yo not know to what distance or 
to what extent. Close to these ashpits, which are a con- 
stant source of contamination for the subsoil, are numerous 
wells. There is also a supply of drinking-water in the 
neighbourhood, provided by a company; but from my 
inquiries of the inhabitants I find that they constantly use 
and drink the water from these shallow wells that abound 
in the whole district. Now that water is contaminated, 
off and on, by the filtrations from the ashpits, and is 
also contaminated by the surface drainage of all the 
domestic slops. At Cradley, for instance, I found the 
domestic slops thrown out into the main street, and flowing 
down the street and gradually sinking into the soil : I mean 
the fish water, the vegetable water, the washing water, and 
so forth; the rest goes into the ashpits, where it is not 
separated from the subsoil, because the walls are porous.” 

After describing the overcrowding of the bedrooms, the 
dampness and dilapidation of the houses and the work- 
shops, the witness went on to remark: ‘‘ The holes in the 

to ent in the roofs of these workshops admit draughts 
and cold, and in one sense are perhaps beneficial, because 
they ensure very efficient ventilation, and when people are 
hard at work it is a good thing for them to have such an 
abundant supply of air; but, when they bring into these 
workshops little children, babies, and sit them about in 
these damp places, these children, who are not working, 
suffer terribly from the damp, the draughts, and the rain 
that comes in.” 

Subsequently Lord Dunraven asked : ‘‘ Do you consider 
that the condition of this district which you are speaking 
of is exceptionally bad?’—‘‘I think it compares, for its 
sanitary neglect, with some of the places in the South of 
France and in Spain.” 

“As regards England, I mean; is it worse than other 
places in England ?”—‘‘ My reason for mentioning the South 
of France and Spain is that those are the countries where 
the recent cholera epidemic broke out, where the conditions 
have been somewhat similar—namely, the fact that dejec- 
tions from patients were in communication with subsoil 
drainage. It is true that, in this case, they are put into 
ashpits ; but, if these ashpits are not watertight, it really 
is more dangerous than if the soil were thrown out into the 
street. If thrown into the street, it would be oxidised to 
some extent by the air; here it is kept together in a porous 
receptacle, and can ferment and become more injurious 
than if it were thrown out in the open air, and into the 
gutters of the streets, as they do at Marseilles and Toulon.” 

Asked by Lord Sandhurst whether in the country districts 
abroad he had seen any centres of labour like Cradley, 
the witness replied: ‘‘No, I have not seen anything 
more dilapidated, and more miserable and poverty-stricken, 
and damp and wretched. Besides, on the Continent there 
is always a certain amount of refinement among the work- 
ing classes, and a certain amount of pleasure available to 
them, so that life with them never looks so depressed.” 

And thatis at Cradley Heath ?”—‘“‘ Yes.” 

Lord Baring then inquired, ‘‘Is there outing in the 
climate that accounts for that ?”—‘‘ I mean that the conti- 
nental workman has more pleasures accessible to him, and 
that his life is more refined.’ 

“Does not that arise out of the climate to a great extent?” 
—** The climate contributes, but I should think it is due to 
@ great extent to the natural character of the people and 
their general 

Towards the end of the examination the Earl of Limerick 
ae the following very important questions : ‘‘ This is what 

wished to get from Pg whether you thought that there 
was any defect in present law, whether you thought 


the powers in the present law were insufficient, or whether 
you thought it was necessary to supplement the existing 
sanitary powers by further legislation?” —‘‘I should not like, 
for personal reasons, tc make allusion to any one particular 
district, but I may say that throughout England I have 
always found this trouble—that the medical officer of health 
was not able to fully accomplish his duties because his 
cqptntnens depended upon the local authorities, and it 
often happened that members of that local authority or 
their relatives were themselves the owners of the worst 
incriminated property.” 

“Then you think that the present sanitary powers in this 
district would be sufficient if they were enforced ?”— 
“If the medical officer could act independently of local 

ressure.” 

‘Tf he, in fact, were appointed in some manner which 
secured his freedom from local pressure, you think that the 

wers already given would be suflicient?’—‘“‘I think so, so 
ar as those special defects are concerned. I think that that 
is the diflieulty—that the medical officers of health cannot 
do what they might wish to do; and it could be shown that 
several medical officers of health have lost their positions 
through trying conscientiously to apply the existing law.” 

Lord Dunraven: ‘‘ How do you know that?’—‘‘I know 
personally of such a thing occurring. _ It is very easy fora 
vestry to cause their medical officer of health so much un- 
se ont through bickering and resisting that he finds 

imself compelled to throw up his position.” 

‘* It is very easy to understand that such might be the case; 
but are we to understand that you know that that has 
occurred in this district ?”—‘‘ No, I do not say in this district 
atall. I know that it has occurred, and I was careful to 
say that this was a general difficulty throughout England 
and might account for the special difficulty in that speci 
district.” 

In answer to further questions, the opinion was expressed 
thet the authorities in she nail and chain district had not 
fully and satisfactorily carried out their powers for the pre- 
vention of disease. 

Such were some of the principal points elucidated by the 
examination; and these were in many respects confirmed 
incidentally by the evidence of other witnesses, notably the 
very able testimony of Mr. Hugh Ker, F.R.C.S. Ed. 


ARMY ESTIMATES. 


THE estimate of the sum required to defray the expense 
of the pay &c. of the medical establishment and cost of 
medicines &c. for the year 1889-90 is stated at £299,500, 
being a reduction of £5400 upon that of the preceding year. 
Of the saving, £4300 is under the head of pay, &c. of medieal 
staff, and arises from a reduction in the numbers employed, 
and £1000 is effected on the cost of medicines. The per- 
sonnel of the department, exclusive of the officers borne on 
the Indian establishment, will consist of 1 director-general, 
7 surgeons-general, 15 deputy-surgeons-general, 481 tri le 
surgeons, surgeons-major, and surgeons, 80 acting medical 
officers, who are taken from the retired list and receive £150 
a —_ in addition to their retired pay, and 1 apothecary. 
The total number of medical officers will therefore be 585, 
being 27 fewer than in the preceding , year, and with this 
difference also, that 25 more acting medical officers will be 
employed. There are also 35 quartermasters of the Medical 
Staff Corps provided for, but these cannot of course be 
included in the number of medical officers. The total sum 

uired for the pay of the medical officers is £212,115. In 
addition to this, £5000 are taken for the pay of surgeons of 
Militia, and £6000 for pay of civilian medical practitioners 
and medical officers of military prisons, and for medical bills. 
Provision is made for 11 su s on probation, so that we 
may presume the limit of reduction in the numbers on the 
establishment has been reached. The estimated number of 
medical officers on re Ne ible for employment is only 
6, requiring a sum of £1663. The numbers on the retired 
list amount to 501, being an increase of 14 upon the 
preceding year, and the amount of retired pay is esti- 
mated at £195,000. We observe with satisfaction that 
no reduction is proposed in the Medical Staff Corps, the 
strength of which—2400—is certainly not greater than 
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y of regimental hospital orderl’cz, and miscellaneous 
abour; as the details are not given, we can only 
infer that no change of any importance in the system of 
hospital nursing is contemplated. The Army Medical 
School at Netley is charged with a sum of £7509, but as 
this includes £700 allowance to the examiners of candidates 
for the medical service and £200 allowance to army 
surgeons in aid of expenses incurred in obtaining certificates 
in operative surgery, neither of which are properly classed 
as expenses of the School, the amount required would be 
more correctly stated at £6609. As having avery important 
bearing on the health of the troops, we observe that under 
the head of works, buildings, and repairs, £16,000 are to be 
taken to build new barracks in Dublin, £10,000 for demoli- 
tions, re-appropriations, and sanitary improvements in the 
Royal Barracks, Dublin, £400 to reconstruct drainage of 
Richmond Barracks, and £3700 for purchase of land adjoin- 
ing Wellington Barracks, or upwards of £30,000 for the 
improvement of the barracks in Dublin alone. At Dover 
£1652 are required for the alteration of the drains of the 
Citadel, at Worcester £400 to remodel drainage of barracks, 
and Windsor and Shoeburyness each are entered for £1500 
to improve the heeds On foreign stations the only 
important sanitary works appear to be a contribution of 
£300 towards the drainage of Cape Town, £450 to improve 
the water-supply and drainage at Wynberg, £200 to lay on 
water to the camp at Mount Triodos, Cyprus, and £14,230 
for hutment for increased garrison at Malta. The last of 
these has an important bearing on health in tha way of 
reducing the overcrowding in barracks, which has always 
been considered one of the remediable causes of fever in the 
garrison of the island. 


NAVY ESTIMATES. 


THE first portion of the Navy Estimates for 1889-90, 
with explanatory observations by the financial secretary, 
and explanation of differences, has been presented to Par- 
liament. Vote 3, for medical establishments and services, 
amounts to £121,900, being an increase of £2400 upon the 
amount taken for the preceding year. This is stated to be 
“principally due to provision for increased numbers. There 
is a reduction on wages at medical establishments.” From 
the subheads under this vote, it appears that none of the 
increase is due to thesalaries and allowances of the medical 
officers, but arises entirely under the heads of hospital 
and infirmary provisions and stores, medicines, and ‘instru- 
ments; subsistence &c. of seamen at sick quarters &c., not in 
charge of naval officers ; contributions to 4 hospitals ; and 
a small sum for miscellaneous disbursements. The numbers 
of medical officers on the effective vote are 325 on full pay 
and 41 on salary; on the non-effective vote, 15 on half-pay 
and 244 on retired pay. When the separate statement is 
issued giving the details of the various subheads of the vote, 
we shall notice more fully the charges for the medical 
service. 


Public Health and Poor Tatv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Coventry Urban District.—The annual report for 1888 
issued by Dr. M. Fenton gives a record of excellent and 
sustained work for the improvement and promotion of the 
health of the public in the urban district. Inspections are 
well maintained, not only on the occurrence of disease, but 
for the far more important object of preventing disease. 
Middensteads are steadily being abolished ; indeed, only 
fifty-four remain, and twelve of these are in process of 
conversion. No less than 244 sinks have been severed from 
direct communication with the house drains since the last 
house-to-house inspection, but a good deal still remains to 
be done in this respect. The water-supply is good, and its 
use is steadily extending. But the quantity is insufficient, 
and measures are about to be taken to secure further 

wers in this matter. The Hospital for Infectious Diseases 

oes excellent service, and it is becoming more in favour 
with the public. Both measles and scarlatina prevailed 


somewhat widely in 1888, and 162 cases of the latter disease 
were isolated in the hospital. There was no fatal diphtheria, 
but an occurrence of septic pharyngitis, which was appa- 
rently infectious and which caused three deaths, was pro- 
bably much the same thing under anew name. The general 
mortality for the district, in a population which is stated 
now to exceed 50,000, was 15°9 per 1000. 

Bilston Urban District.—The small-pox outbreak of 1887 
was, according to Dr. Ridley Bailey’s report, continued into 
1888 ; and up to May forty-two additional cases occurred, of 
which twenty-two were removed to the tempo! cottage 
hospital. Scarlatina was also somewhat prevalent, but 
there is unfortunately no reference to any means of hospital 
isolation for cases of this disease. On the whole, the zymotic 
rate was not heavy, reaching as it did only 0°82 per 1000 
living. The ordinary routine work of inspection was main- 
tained throughout the year, and it is worth recording that 
a continuous service of water was substituted for an inter- 
mittent supply, with its attendant dangers and drawbacks. 

Live Port Sanitary District.—The t year was a 
busy one in this port. No less than 22,290 vessels entered 
the port, and of these 4126 were inspected. Emigration also 
led to an increase of work; but it is reported that the 
arrangements are now so complete that the 240,566 persons 
who passed through Liverpool last year caused no special 
anxiety, whilst the public safety was secured. Of these 
emigrants thirty-seven were sent to hospital on arrival owing 
to sickness. Dr. Stopford Taylor refers also in his report 
to the correspondence which has passed between Runcorn 
and the Liverpool port authority, and which has ended 
satisfactorily by Liverpool undertaking to carry out the 
provisions of the cholera regulations for vessels bound for 
Runcorn, subject to a payment for expenses &c. incurred. 

Hastings Urban District.—The death-rate of this urban 
district during 1888, subject to such correctionsas are 
deemed necessary, is given as 13°1 per 1000 living; the 

pulation being estimated at 55,119. The amount of 
venth from so-called zymotic diseases was at the rate of 
0°47 per 1000. Four fatal attacks of diphtheria occurred 
out of eleven reported cases, two of them being imported. 
The sanatorium served to isolate 69 cases of scarlatina, and 
many useful pieces of sanitary work are recorded by Mr. 
Knox Shaw. 

Sutton-Coldfield Urban District.—This district had during 
1888 a low death-rate—viz., 10°8 per 1000; and of children 
dying under one year of age the proportion was only 
as 7°6 to every 100 births. In dealing with the deaths 
from infectious diseases, Dr. Bostock Hill records 5 from 
diphtheria out of 30 attacks which were heard of, the 
prevalence being a continuation of an outbreak during the 
previous year. It is pores | to notice the absence of 
any death from either enteric fever or diarrhea. Great 
strides are stated to have been made in sanitary matters, 
and this especially in the matters of sewerage and water- 
supply. A good code of bye-laws is now in force, and regula- 
tions have been made as to milkshops, dairies, and cow- 
sheds ; the district also possesses a well-equipped hospital 
for infectious diseases, into which twenty-four patients were 
received last year. The influence of the elementary schools 
in spreading infection is considered in the report, and Dr. 
Hill lays down the conditions which should, in his opinion, 
regulate the attendance of children, with a view to the 
maintenance of freedom from preventable disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twen — of the largest English towns 5926 births 
and 3818 deaths were registered during the week ending 
March 23rd. The annual rate of mortality in these towns, 
which had been 19°7, 21-0, and 21°3 per 1000 in the pre- 
ceding three weeks, declined again last week to 20°8. 
During the first twelve weeks of the current quarter the 
death-rate in these towns averaged 21°0 per 1000, and was 
2°7 below the mean rate in the corresponding periods of 
the ten years 1879-88. The lowest rates in these towns 
last week were 15°0 in Brighton, 16°] in Halifax, 16°6 in 
Leicester, and 17°5 in Derby. The rates in the other 
towns ranged upwards to 28°8 in Sunderland, 29°5 in 
Preston, 31°5 in Manchester, and 36°1 in Blackburn. The 
deaths referred to the principal zymotic diseases in these 
towns, which had been 431 and 434 in the preceding two 
weeks, further rose last week to 469 ; they included 200 from 
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measles, 116 from whooping-cough, 45 from diphtheria, 44 
from scarlet fever, 37 from diarrheea, 27 from ‘‘fever ” (prin- 
cipally enteric), and not one from small-pox. These 
zymotic diseases caused the lowest death-rates last 
week in Portsmouth and Halifax, and the highest rates 
in Bolton, Preston, and Blackburn. The greatest mor- 
tality from measles was recorded in Bristol, Birken- 
head, Huddersfield, Manchester, Bolton, and Blackburn ; 
from whooping-cough in Birmingham, Cardiff, Newcastle- 
upon-Tyne, Plymouth, Blackburn, and Preston; and from 
scarlet fever in Manchester and Blackburn. The mortality 
from ‘‘fever” showed no noticeable excess in any of these 
towns. The 45 deaths from diphtheria in the twenty-eight 
towns included 23 in London, 5 in Salford, 3 in Bolton, 
2in Manchester, 2 in Norwich, and 2in Birmingham. No 
death from small-pox was registered in any of the twenty- 
eight towns; and only 3/small-pox patients were under 
treatment at the end of the week in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hospital. 
The number of scarlet-fever patients on Saturday last in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital was 569, against numbers ranging in the 
preceding eighteen weeks from 980 to 602; 58 cases were 
admitted to these hospitals during the week, against 64 
and 52 in the previous two weeks. The deaths referred 
to diseases of the respiratory o in London, which 
had been 402 and 396 in the preceding two weeks, further 
declined last week to 378, and were 161 below the 
corrected —- The causes of 93, or 2°4 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
eoroner. All the causes of death were duly certified in 
Newcastle-upon-Tyne, Portsmouth, Blackburn, Norwich, 
and Plymouth. The largest proportions of uncertified 
deaths were registered in Halifax, Huddersfield, Sheffield, 
and Liverpool. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding four weeks from 21°2 
to 25°4 per 1000, declined again to 23-4 in the week ending 
March 23rd ; this rate exceeded by 2°6 the mean rate during 
the week in the twenty-eight large English towns. The 
rates in these Scotch towns last week ranged from 16°6 
and 17°] per 1000 in Greenock and Aberdeen to 23°3 in 
Paisley and 30-0 in Glasgow. The 599 deaths in the eight 
towns showed a decline of 51 from the high number in the 
previous week, and included 33 which were referred to 
measles, 31 to whooping-cough, 10 to diphtheria, 5 to 
“*fever” enteric), 4 to diarrhwa, 2 to scarlet 
fever, and not one to small-pox; in all, $5 deaths resulted 
from these principal zymotic diseases, against 76 and 106 in 
the preceding two weeks. These 85 deaths were equal 
to an annual rate of 3°3 per 1000, which exceeded by 0°7 the 
mean rate from the same diseases in the twenty-eight 
English towns. The fatal cases of measles, which had 
been 26 and 45 in the preceding two weeks, declined again 
last week to 33, of which 30 occurred in Glasgow and 3 in 
Dundee. The 31 deaths from whooping-cough also showed 
a decline of 6 from the number in the previous week, and 
included 24 in Glasgow, 4 in Dundee, and 3 in Edinburgh. 
The 10 deaths from diphtheria, an increase of 3 upon the 
number in the previous week, included 7 in Glasgow. The 
deaths referred to ‘‘ fever,” which had been but 2 in each 
of the preceding three weeks, rose last week to 5; 2 
occurred in Glasgow and 2 in Dundee. The deaths from 
the principal diseases of the respiratory organs, which had 
been 142 and 173 in the previous two weeks, declined last 
week to 132, and were 10 below the number in the corre- 
sponding week of last year. The causes of 66, or nearl 
11 per cent., of the deaths registered during the weak 
were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 33°4 
and 26°7 per 1000 in the preceding two weeks, further 
declined to 26°3 in the week ending March 23rd. During 
the first twelve weeks of the current quarter the death-rate 
in the city averaged 28°7 per 1000, the mean rate during 
the same pore being 19°6 in London and 19:4 in Edin- 
burgh. The 178 deaths in Dublin showed a further decline 


of 3 from the numbers in recent weeks; they included 
3 which were referred to “fever,” 2 to diarrhea, 1 to 
measles, 1 to scarlet fever, 1 to whooping-cough, and not 


one either to small-pox or diphtheria. Thus the deaths 
from these principal zymotic diseases, which had been 15 
and 10 in the previous two weeks, further declined last 
week to 8 ; they were equal to an annual rate of 1-2 per 1000, 
the rates from the same diseases being 2°] in London an 

1-4 in Edinburgh. The deaths referred to ‘‘ fever,” which 
had been 10 and 4 in the preceding two weeks, further de- 
clined last week to 3, and deaths from the other zymotic 
diseases also showed a decline. One death from violence 
and 4 inquest cases were a ye and 55, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of 38, or more than 20 per cent., of the deaths in the 
city were not certified. ~ 


HEALTH OF BELGIAN TOWNS IN 1888. 


Dr. Janssens, health officer of the city of Brussels, has 
just issued a tabular comparative statement of the mortality 
statistics of the urban population of Belgium for 1888. These 
statistics deal with Brussels and itssuburbs, withanaggregate 
estimated population of nearly half a million; and also with 
sixty-eight other towns, ranging in size, from Anvers, with a 
population of 220,123, to Basel, which has a population but 
slightly exceeding 3000. The aggregate population of the 
sixty-nine towns is rather less than two millions of persons. 
Themean mortality intheurban population of Belgium during 
last year was equal to 21-2 per 1000; this rate exceeded by 
20 pe 1000 the mean rate in the twenty-eight | 
English towns dealt with in the Registrar-General’s weekly 
return, with an aggregate population of more than nine 
millions, the smallest town having an estimated popula- 
tion little short of 80,000. The death-rate in Brussels, 
with its suburbs, was 21°1 per 1000, against 18°5 in London; 
the death-rate from the principal zymotic diseases was 
equal to 3:2 per 1000, the rate in London from the same 
diseases bring 2°5. One of the main causes of the excess 
in the death-rate in Brussels, compared with that of London, 
is the high rate of infant mortality. The deaths of infants 
under one year of age in Brussels was equal to 193 per 1000 
of the registered births in 1888, while in London this pro- 
portion did not exceed 146. The death-rate from diarrhea 
was more than four times as great last year in Brussels as 
it was in London, and this probably caused the marked 
excess of infant mortality; the death-rate from other 

motic diseases in Brusse’s was remarkably low, and con- 
siderably below the rate that prevailed in London. The 
mean death-rate in the Belgian towns last year, eo 
according to their size, did not show wide variations. For 
instance, the mean rate in twenty-one towns with popula- 
tions exceeding fifteen thousand was 21°4; in the nineteen 
towns with populations ranging between fifteen and ten 
thousand it was 220; and in the twenty-eight towns with 
populations ranging between ten and three thousand it was 
19°1 per 1000. In the individual towns the rates ranged 
from 14°] and 15°] in Waremme and Morlanwelz to 27°5 in 
Ypres, 28°3 in Vilvorde, and 34°0 in Grammont. Infant 
mortality shows a marked general excess in all the Belgian 
towns, as well as in Brussels, in which, as we have seen, 
the proportion of deaths under one year to registered births 
was 193 per 1000; the proportion prevailing in the sixty- 
eight other and smaller towns was 192 per 1000. With 
regard to the mortality from zymotie disease during last 
year in these Belgian towns, the following facts may be 
noted. Small-pox caused only 3 deaths in Brussels and 178 
in the remaining urban population ; of these 178 deaths, 55 
occurred in Quaregnon, 50 in Jemappes, and 18 in Jumet. 
The mortality from measles showed marked excess in 
Bruges, Roulers, Jemappes, and Grammont; the death- 
rate from this disease exceeded 6 per 1000 in the last- 
mentioned town. The death-rate from scarlet fever was 
remarkably small in these Belgian towns, the largest 
numbers of fatal cases being 15 in Anvers, 16 in Bruges, 
and 11 in Braine-le-Comte. The rate of mortality from 
enteric fever in Brussels did not materially differ from 
that which prevailed in London, but was somewhat higher 
in the group of next largest towns; and the death-rate from 
this disease exceeded 2 per 1000 in the town of Hasselt. 
With regard to the mortality from diphtheria, difficulty is 
caused by the want of precision in diagnosis, as in so man 
other countries. In Brussels, with its suburbs, only 
deaths were referred to diphtheria and 131 to croup. In 
some of the towns the deaths from diphtheria and croup are 
returned under one heading; and in most of the remainder 
the deaths from croup far outnumber those referred to 
diphtheria. Whooping-cough mortality was lower emg pow 
in the Belgian than in the English towns. Indeed, if we 
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except diarrhea, the rate of mortality from the other 
principal zymotic diseases last year in the Belgian towns 
was considerably below the rate in the largest English 
towns. With regard to the remarkably high death-rate 
from diarrheal diseases in the urban population of Belgium, 
we may note, in conclusion, that in Gand, with an 
estimated population of 147,912, the deaths referred to 
these diseases were 897, equal to a rate of 6°06 per 1000; 
while the highest death-rate from diarrhcea last year in the 
twenty-eight English towns was 1°54 in Preston. It is not 
surprising to find, with this remarkably high death-rate 
from diarrhea, that the rate of mortality among infants 
under one year of age in Gand was equal tu 282 per 1000 of 
the registered births. 


THE SERVICES. 


Army MEDICAL STAFF.—Surgeon-Major John Latchford, 
M.B., is granted retired pay (dated March 27th, 1889). 

ArMY MEDICAL RESERVE OF OFFICERS.—The under- 
mentioned Officers to be Surgeons, ranking as Captains 
(dated March 27th, 1889):—Surgeon William Collingridge, 
M.D., the Woolwich Division Volunteer Medical Staff 
Corps; Surgeon James Denholm, M.B., 2nd (Berwickshire) 
Volunteer Battalion, the King’s Own Scottish Borderers ; 
Acting Surgeon Charles Lanchlin Fraser, 1st Berwick-on- 
Tweed Artillery Volunteer Corps; Acting Surgeon David 
Lennox, M.D., Ist Volunteer Battalion, the Black Watch 
(Royal Highlanders); and Acting Surgeon Geo. May Lowe, 
M.D. Ist Volunteer Battalion, the Lincolnshire Regiment. 

ADMIRALTY. — The following appointments have been 
made: Surgeons John Dowson and Chaworth L. Nolan to 
Hongkong Hospital, and Donald Currie, M.D., to be Sur- 

n and Agent at Skelmorlie (all dated March 25th, 1889); 
Surgeon Alexander J. J. Johnston to Chatham Hospital 
(dated April 14th, 1889); Surgeon George Albert Dreaper 
to the Wanderer and Surgeon George Henry Foott to the 
Firebrand (both dated March 25th, 1889). 

VOLUNTEER Corps. — Artillery: 1st East Riding of 
Yorkshire: Honorary Assistant Surgeon G. Nelson, M.D., 
resigns his commission; also is permitted to retain his rank 
and to continue to wear the uniform of the Corps on his 
retirement (dated March 23rd, 1889).—Engineers (Fortress 
and Railway Forces): Ist Cheshire: Edwd. Murray Laffan, 
Gent., to be Acting Surgeon (dated March 23rd, 1889).— 
— Ist London (City of London Rifle Volunteer Brigade): 

illiam Edward Ramsden Wood, M.D., to be Xeting 
Surgeon (dated March 23rd, 1889). 


Correspondence, 
“ Audi alteram partem. ' 


THE SCHOOL OF SALERNO 
To the Editors of THE LANCET. 


Sirs,—The interesting account of Constantine and the 
School of Salerno which Dr. Wilks contributed to the last 
issue of THE LANCET contains so many statements which 
are contrary to what has been taught by those who are 
accepted as the best authorities on these subjects that the 
statements ought not to be allowed to pass unchallenged ; 
especially when it is remembered that most of Dr. Wilks’s 
statements command a ready acceptance. Among those 
who take interest in such studies it is that there are 
few subjects of equal interest in medical history around 
which so much error, prejudice, and ignorance have accu- 
mulated. Many of the accounts which have been published 
have little foundation in fact, and are quite misleading. 
Thanks, however, to the labours of Henschel, De Renzi, and 
Daremberg we now possess, if not a complete, at least a 
satisfactory account. Those who wish to become acquainted 
with the details of the history should consult one or all of 
the following works :—-(1) De Renzi: Storia Documentata 
della Scuolo Medica di Salerno. Second edition. Naples. 
1857. (2) Henschel, Daremberg, and De Renzi: Collectio 
Salernitana &c. Naples. 1852-59. 5 vols. (3) Daremberg: 
Introduction to Meaux Saint-Marc’s ‘ L’Ecole de Salerne. 
Traduction en Vers Francais.” Paris. 1880. Of these the 
last named is the most accessible, and to it the following 
specified references are e:— 


Dr. Wilks states : ‘Salerno had been taken by the Normans, 
under Robert Guiscard, at the end of the eleventh century, 
and this hero soon after founded what was the earliest an 
long the greatest medical school in Christian Europe, 
known as the Schola Salernitana.” Premising that the 
term ‘‘ Schola Salernitana” is commonly applied, not to the 
school, but to the m ‘*‘ Regimen Sanitatis Salernitanum,” 
it is certain that the medical school of Salerno had existed 
for more than two centuries before Salerno was taken in 
1077 by Robert Guiscard. The precise date of the origin of 
the medical school is unknown. Some have placed it as 
early as the middle of the seventh century, and this 
may or may not be true. It is, however, known that 
the archives of Naples contain the names of physicians 
of Salerno from the year 846; and that the texts of the 
eleventh and twelfth centuries agree in representing the 
School of Salerno as very ancient (Daremberg, p. 13). 
In the year 984 Adalberon, the Bishop of Verdun, went to 
Salerno to be treated by the physicians. About the year 
1050 Peter d’Amiens (fl. 1040-1070) spoke of Gariopontus, 
one of the masters of Salerno, as already an old man and 
well versed in medical literature. (Dicam quid mihi Gario- 
pontus senex, vir videlicet, honestissimus, apprime litteris 
eruditus ac medicus retulit.) Writing of an event which 
happened in the year 1059, Oderie Vitalis (1075-1150) speaks 
of Salerno as having possessed from very early times the 
best and most celebrated schools of medicine. (‘‘ In urbe 
Psalernitana, ubi maxim medicorem schole ab antiquo 
tempore habentur.” 

Dr. Wilks further states that before the time of Constan- 
tine *‘the standard medical works had been those of 
Aristotle, Hippocrates, and Galen, with the Arabian 
writings.” (The italics are mine.) Though it is obvious 
that some of the Greek medical authors must have been 
read (probably in Latin translations), there is, I believe, no 
trace of Arabian medicine at Salerno before the time of 
Constantine. Indeed Arabian medicine only came into 
vogue there, as in the rest of Western Europe, at the end 
of the twelfth century (Daremberg, p. 22). 

Again, Dr. Wilks says: ‘‘ At this time [i.e., Constantine’s} 
Rubert, the eldest son of William the Conqueror, bein 
wounded by an arrow at the Conquest of Jerusalem, repai 
to Salerno to have the ‘fistula’ healed. Whilst there a poem 
entitled ‘Regimen Sanitatis Salernitanum’ was written 
especially for his benefit, and dedicated to him as King of 
England. Whether the poem was written by combined 
hands or by Constantine solely is not very certain.’ 

The first Crusaders did not leave France till the end of 
the year 1096, and as Robert was present at the taking of 
Jerusalem in 1099, ne could not have been at Salerno before 
the year 1100. At that time Constantine had been dead 
twelve or thirteen years (1087). It is certain, therefore, that. 
if the poem was “‘ written especially for the benefit” of Robert, 
Constantine had nothing to do with it. The Pew is 
that neither conjecture is correct. There is, | believe, not: 
a particle of historical evidence in support of the opinion 
that Constantine wrote the m or any part of it, and 
there is strong internal evidence that he did not. In the 
editio princeps of the m, that of Arnaldus de Villa 
Nova, the influence of Hippocrates, Galen, Dioscorides, and 
Pliny is sufficiently evident, but there is nothing that 
betrays the influence of the Arabians (Daremberg, p. 42). In 
fact, neither the date nor authorship of the ‘‘ Regimen ” is 
known. Daremberg suggests that it is the work of many 
hands—medical rhapsodists—and that it represents a poetical 
cycle extending from the middle of the eleventh to the 
commencement of the fifteenth centuries. The oldest. 
manuscripts only go back to the fourteenth century. The 
words ‘‘Anglorum regi” in the preamble are vague and 
obscure. It is often thought to refer to Robert, son of 
William the Conqueror ; but it should not be forgotten that 
while the French and German manuscripts have ‘‘ Anglorum 
regi,” most of the Englisch manuscripts have “Francorum 
regi,” and there is one manuscript in Paris which gives 
‘* Roberto regi.” Whether these are mere casual and inci- 
dental dedications, varied from time to time or not, it is 
clear, as Daremberg pertinently remarks, we do not know 
to which king, of England or of France, this term can be 
properly — (p. 41). 

Lastly, Dr. Wilks says: ‘‘Constantine was a man of 


— celebrity, being the head of the School of Salerno....... 
ut 


now original teachers arose, the most famous amongst 
them being Constantine the African, who made the School 
of Salerno famous throughout the civilised world.” Before 
the time of Constantine there were many eminent medical 
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writers and practitioners at Salerno: Gariopontus, Copho, 
Joannes Platearius, and his medical wife Trotula are among 
those best known. Many of these are called Masters. 
Apart from this, it is not certain that Constantine ever lived 
at Salerno. Petrus Diaconus (obit. 1140), the Chronicler 
of Cassino, represents him as composing his works at Monte 
Cassino, and nowhere gives him the title of Master of 
Salerno (Daremberg, p. 12). Besides, Constantine’s reputation 
has hitherto omy above his deserts. He had picked up 
a considerable store of learning, but Daremberg has, I think, 
conclusively proved that he wrote scarcely anything that 
was original, and that all his writings are mere translations 
and unconscionable plagiarisms cleverly disguised. More- 
over, his translations are from the Arabic, and not from 
Greek, and he dishonestly suppresses names in order that 
he may claim the authorship himself (Daremberg, pp. 24 
et 


i I would add that the famous medical statutes 
of Salerno, many of which we might with advan adopt, 
are not of the time of Constantine or of Robert, but were 
ordained by Frederic II. in the thirteenth century. 
I am, Sirs, yours truly, 
Harley-street, W., March 24th, 1889. J. TWEEDY. 


THE MEMBERS AND THEIR COLLEGE. 
To the Editors of THe LANCET. 


Sirs,—Mr. Tweedy’s lucid historical sketch of the history 
of the College of Surgeons in THE LANCET of the 23rd inst. 
has laid before your readers in intelligible form facts which 
were otherwise only to be reached through the tedious toil 
of antiquarian research. He has shown that the Act of 
1745, which vested the eléction of the Court of Assistants 
in the commonalty or freemen of the corporation, has 
never been repealed, that the constitution it created 
was erroneously supposed to have been dissolved, and that 
it was surreptitiously superseded by the charter of 1800. 
How that charter was obtained is tolerably well known; 
and it is in no way surprising that those who at the end of 
the last century were desirous of making the College of 
Surgeons a close corporation found a more convenient 
instrument in the fiat of a demented monarch than in an 
Act of a House of Representatives. 

History is apt to repeat itself. The present agitation and 
the émeute in Lincoln’s-inn-fields of the other day recall the 
struggles of the Members for recognition in the earlier years 
of the cent There were turbulent times for the 
College in the ‘‘ twenties,” when the eloquence of the 
learned Lawrence pleaded for the restoration to the Members 
of their former privileges. Meetings were held at the Free- 
masons’ Tavern in 1826; the fight was fast and furious, and 
ponderous abuse and caustic invective were launched 
against the set that then ruled the collegiate roost. The 
earlier pages of THE LANCET afford awed and entertaining 
reading to those curious on this subject. Foremost in the 
ranks of the assailants was the Editor of THE LANCET him- 
self. In criticising areport of the College which spoke of the 
“common weal,” his imaginative metaphorical style 
led him to say: “I thought it was a mistake; the 
‘common wheel’ which turns the hospital surgeons 
into office was intended, of which wheel the ruling 
powers were the felloes, the hospital surgeons the spokes, 
the ball of the wheel the College fund, and the tyre 
the charter which cemented the happy whole.” In more 
trenchant and less happily figurative language he exclaimed : 
**Remonstrate with the Council—you might as well remon- 
strate with the devil himself!” This will suffice to show 
feeling waxed warm then, and “ Wakley’s Weekly ” over- 
flowed hebdomadally with slashing leaders upon the cor- 
porate wickedness in high places. It is pleasant to find 
that in these more cultured and mealy-mouthed times 
THE LANCET is still the ally of the still unenfranchised 
Members, that it supports the democratic spirit which 
underlies the demand for long-delayed reform, and which 
the Bishop of Rochester in 1797 divined and denounced with 
all the horror and holiness of episcopal piety. 

It is unfortunate that the misunderstanding between the 
Council and the Members should have been permitted to 
reach its present acute exhibition without any etforts having 
been made in the direction of a just and considerate con- 
ciliation by those who, above all others, ought to know how 
ancient, how well founded, and how modetate are the 
claims advanced upon the Members’ behalf. The Convoca- 
tion of a university supplies a type and ensample of a repre- 


sentative assembly with advising, criticising, and consulta- 
tive powers, where academical distinction enjoys no pre- 
rogative other than its own, which might well be followed 
in any scheme of college reorganisation. The slamming of 
the College gates in the face of those who on a quiet after- 
noon Suteki hold a quiet meeting in their own hall ex- 
cluded also those on pathology intent who sought the 
treasures in the museum, or who desired to institute a 
search for the missing manuscripts of John Hunter in the 
library, and looked to outsiders, who of course knew no 
better, like an unworthy and petty exhibition of temper. 
That men who in incorporate, and therefore presumably 
spiritual, relations are so deservedly respected and worthily 
honoured, should in corporate conclave persistently refuse 
to consider and concede reforms dictated alike by justi 
by history, by law, by morality, and even by prudence an 
self-interest is, to my mind, Sirs, the only ‘‘mystery” which 
tradition has bequeathed to the modern science and art of 
surgery. I am, Sirs, yours my aXe 
W. J. Couurns, M.S. Lond., F.R.C.8. Eng. 
Albert-terrace, Regent's Park, March 24th, 1889. 


To the Editors of THE LANCET. 


Sirs,—Your correspondents take exception to the expres- 
sions in my letter without attempting to answer it, or to 
justify the changes they wish to make in the constitution 
of the College. The conduct of the Members can hardly be 
called dignified even by those who agree with their object ; 
by those who have no such sympathy it might be descri 
in terms even stronger than the word ‘‘ unruly.” Your cor- 
respondents have not carefully read my letter, which never 
assumed that their meetings were brawls, but merely 
asserted my agreement with the Council in endeavouring to 
stop unruly assemblies, which would readily have degene- 
rated into brawls. Your correspondents misstate my letter 
in saying that the whole of the agitators were nonentities. 
The words are: ‘‘ The meetings seem chiefly to bring into 
prominence a set of nonentities.” That this is virtually true 
their own letter shows, for the representatives consisted (in 
their own words) ‘“‘of a body of respectable middle-aged prac- 
titioners.” In endeavouring to extract a leaven of talent 
from this mass of mediocrity, your correspondents give nine 
names, of whom only five can claim any professional distine- 
tion as surgeons or the right to as representatives of 
the The chief points for discussion seem 
briefly these :—1. That the personal management of the 
affairs of the College must of necessity be vested in the 
hands of surgeons resident in or near London. The Council, 
consisting of men of acknowledged capacity and gen or 
are more fitted to control it than the ‘‘ respectable middle- 
aged practitioners” spoken of by your correspondents. 
2. That the recent changes (in the Charter) made it possible, 
by increasing the number of voters, to introduce needed 
reforms without destroying the present constitution of the 
College. 3. That all Members may become voters by 
taking the Fellowship, which was taken by the present 
Fellows not only as an academical distinction, but as a 
means of participating in the management of College 
affairs. 4. That the draft of the proposed Bill is drawn up 
in so pronounced a manner that the Fellows could expect 
but little consideration from assemblies composed of such 
‘respectable middle-aged practitioners,” and must, in de- 
fence of their existence, oppose such reform (?) to the last. 

I must conclude by thanking your correspondents for 
their advice, and by ing that they will reserve their 
admonitions for the “respectable middle-aged practitioners,” 
who, together with the police, are entrusted with the 
welfare of Her Majesty’s subjects. 

I am, Sirs, your obedient servant, 
, March, 1889. 


Bradford Wma. Horrocks. 


To the Editors of THE LANCET. 

Srrs,—May I correct the misrepresentation which occurs 
concerning our action in the matter of the Royal College of 
Surgeons upon e 599 of your last issue. This in- 
formation must clearly have been telegraphed to you by a 
correspondent who had not taken the trouble to unders 
what he heard, or who left the meeting before the com- 

letion of the business. The amendment, which was moved 
by Mr. Marsh, to my resolution was not that ‘ this meeting 
proceed to the next business,” but was the ‘“‘ previous 

uestion,” and this I accepted, only insisting that there 
should be no discussion, in order that we should have no 
bar to the right of calling a special meeting for the purpose 
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of discussing it. Mr. Marsh’s plea was a perfectly reason- 
able one, that our agenda paper was already very full. At 
the end of the meeting a requisition was presented to the 
Council, and a special meeting arranged for at which the 
whole question will be discussed. May I conclude by 
saying that I have received official intimations to the effect 
that the resolution in support of the principles of the Bill, 
which we hope will soon be presented to the House of 
Commons, has been accepted already by the following 
medical societies : the Bristol Medico-Ethical Society, the 
Manchester Medico-Ethical Association, the Sunderland 
and North Durham Medical Society, the Fylde Medical 
Society, the York Medical Society, and the Leicester 
Medical Society.—I am, Sirs, yours obediently, 
The Crescent, Birmingham, March 25th, 1889. LAWSON TAIT. 


To the Editors of THe LANCET. 


Sirs,—We desire, through the medium of your valuable 
journal, to appeal to all those Members of the College who 
signed our petition to the Privy Council in 1887 to come 
forward now and assist us in the action we are taking on 
their behalf and on that of all the Members of the College. 
As your readers are aware, Lord Randolph Churchill will 
soon endeavour to get a Bill passed through Parliament to 
restore to the Members the rights which they enjoyed 
before the reconstitution of the College in 1850. Some 
slight delay has occurred owing to his lordship’s advice that 
the Draft Bill be reduced to some half a dozen clauses. 
This is now being effected by counsel, and as soon as the 
new Draft is ready a copy will be sent to your office. It 
must be understood, of course, that such a Bill as this is 
necessarily drafted on the broadest lines, but for our 
own parts and that of a large number of Members we 
must say that any reasonable amendment or modification 
will be gladly accepted by us, and, we may confidently 
hope, by our supporters in Parliament. It is in view partly 
of Parliamentary expenses and partly of the legal costs in 
which our Chancery action will involve us—an action taken 
by us in order to relieve the whole body of Members of 
pains and penalties that we consider to be unjust and an 
anachronism—that we now approach the signatories of the 

tition of 1887, and in fact al/ the Members of the 

‘ollege, to ask them to contribute to a fund to be called 
“The M.R.C.S. Fund,” of which Mr. C. M. Jessop, of 
8, Sutherland-avenue, W., has consented to be treasurer. 
Donations and guarantees are already coming in, but we 
think that but few Members of the College will grudge 
sending contributions of sums from 5s. upwards, according 
to their means.—We are, Sirs, your obedient servants, 
WARWICK C. STEELE, 

1, Florence-ter., Ealing, W., 
Wm. AsHuTon ELLIS, } 

March 26th, 1889. 14, Grosvenor-road, 8. W., 


P.S.—An objection has been privately conveyed to us by 
a member of the Council that in our letter published in 
your issue of March 9th we incorrectly described the 
meeting of Feb. 28th as convened and held at the College. 
**Convened” it certainly was, as no cne must know better 
than the Council, who asked us to show cause why we should 
not be punished for the convention. ‘‘ Held” it also was, 
in the sense that the Members assembled in front of their 
own gates—which was as far as the Council would permit 
them to get—and then adjourned, as stated in our letter 
referred to, to the Holborn Restaurant. 


Hon. Secs., 
Assoc. M.R.C.S. 


Mr. Jessop presents his compliments to the Editors of 
Tue LANCET, and begs to forward the following additional 
supporters of the guarantee fund of the Association of 
Members of the Royal College of Surgeons :— 


Wm. Carter... ... £10 10 0| M. E. Briggs ... ... £550 

Jabez Hogg... .. 5 50/)T.S. Downe ... ... 550 

W. A. Elliston 5 50|W. Donald Small- 

J. Wallis Mason... 5 50 
98, Sutherland-avenue, Maida-vale, March 27th, 1889. 


THE DEFENCE OF THE MEDICAL 
PROFESSION. 
To the Editors of THe LANCET. 
Strs,—The views of your correspondents on this im t 


question have been many and various. In the ‘‘ multitude 
of counsellors” there is said to be safety. There is also, 


| however, a danger of main issues being obscured. The pro- 
| fession needs defence against something; that seems to be 
| admitted; but against what? Firstly, it needs defending 
from the abuse of medical charity in hospitals and dis- 
pensaries, by a stricter es into the circumstances 
of patients. Secondly, it needs defending from the abuse 
of the provident system, in the forms of provident dis- 

nsaries, medical associations of friendly societies, and 
clubs. Thirdly, it needs defending from itself. By a curious 
mixture of genuine charity and self-seeking advertisement 
it has come to pass that it is customary for medical men to 
work for nothing, or next to nothing, in many instances. 
The organised charity of our hospitals no more needs defence 
than the individual charity of so many doctors, but it is a 
thousand pities that this should degenerate on one side into 
a method of advertising, on the other into imposition. The 
first two points I have noticed are really the practical ones. 
The third is to some extent included in them, and where 
it is not so is a matter of ethical significance chiefly to the 
individual. 

It is a fact that medical men are suffering in many localities 
by the abuse of charities, and the abuse of provident or 
semi-provident institutions. Is it possible that THE LANCET 
may sometime institute a commission to inquire into these 
matters? THE LANCET has done good work for the public 
by the investigation of abuses, and I would be the last to 
place our professional status before the public good. Still, 
this question is our own, and in its place deserves inquiry 
with a view to reform. Some despair, and say that the 
only cure for the present state of things is a limitation of 
entrances to the profession. I do not despair while we have 
a free and enlightened medical press, for the evil has only 
to be recognised by a majority of the members of our pro- 
fession. Once let it be seen how gross is the imposition, and 
steps will at once be taken to regulate public institutions 
in such a way that they shall not interfere with our legiti- 
mate interests, and such steps will also be for the good and 
self-respect of the people who now abuse medical charity, 
and beat down to a vanishing point the value of medical 
service. I am, Sirs, yours reas: 3 

. B. Pik 


Loughborough, March 16th, 1889. E. 


INFECTION AND FREE LIBRARIES. 
To the Editors of THE LANCET. 


Sirs,—The committee of the Portsmouth Corporation 
appointed to manage the Portsmouth Public Library have 
realised the danger of spreading infectious disease by means 
of books borrowed from the lending library, if such books 
are infected. By means of the compulsory notification of 
disease, measures are taken in order to prevent any infected 
books gaining admittance to the library. As soon as a case 
is reported to me, a form (enclosed) is filled up and sent to 
the librarian stating that there is a case of infectious disease 
at a certain house. If a borrower from the library lives 
there, no more books are issued to him until a certificate is 
sent to the librarian that the authority has efficiently dis- 
infected the house. And should there be a book at the 
house on the outbreak of the disease, that book is dis- 
infected by the authority before it is returned to the library. 
But in the case of smail-pox, scarlet fever, and diphtheria 
the book is sent to the infectious diseases hospital for the 
use of the patients there. Measles is not compulsorily re- 
ported, but the same method is carried out in all cases which 
come under my knowledge. By these means it is hoped 
that infected books are prevented from gaining admittance 
to the library to infect other books and spread disease 
broadcast. It is to be regretted that some such measures 
cannot be taken in private libraries. 

I am, Sirs, yours obediently, 
B. H. Mumpsy, M.D., 


Portsmouth, March 2¢th, 1889. Medical Officer of Health. 


THE BritIisH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE.—The meeting of the Association will 
take place this year at Newcastle-on-Tyne, and will be held 
on Wednesday, Sept. 11th, and two succeeding days, and 
Monday and Tuesday of the following week. Excursions 
are being arranged for Saturday, Sept. 14th, and Thursday, 
the 19th. The president will be Professor W. H. Flower, 
F.R.S. The Secticn of Biology will be presided over by 
Dr. Burdon-Sanderson, F.R.S., that of a Sir 
Wm. Turner, F.R.S., and that of Chemistry by .L. 
Bell, F.R.S 


THE LANCET,) 


LIVERPOOL. 


[MAnRcH 30, 1889. 655 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Extraordinary Disposal of a Living Infant, 

ON the 20th inst. Elizabeth Porter and John Fenton were 
tried before Mr. Justice Charles at the Assizes for having 
on Feb. 11th last feloniously killed a certain male child. 
Another count charged them with having at Manchester and 
at Liverpool, onJan. 26thand 27th last, unlawfully abandoned 
and exposed a certain male child, being under the age of 
two years, whereby the life of the child was endangered. 
From the evidence it appeared that the female prisoner was 
the mother and the male prisoner the father ot the infant 
in question. She was a servant and he a joiner, the child 
being their illegitimate oftupring. He appears to have 
induced her to take drugs for the purpose of producing 
abortion, but these failing, and she being delivered of a 
living male child in December, he suggested thai she should 
give the child a dose of Godfrey’s cordial, pack it in a box, 
and leave it at a railway station. The box was labelled 
‘Mrs. Cranworth, Liverpool. To be left at parcel office 
till called for. With care.” The female prisoner admitted 
leaving it on the platform of the London-road station of the 
Manchester, Sheffield, and Lincolnshire Railway on Satur- 
day, Jan. 26th. It was probably put into the train by a 
porter, for the guard found it in the luggage-van on the way 
to Liverpool. On the arrival of the train the box was taken 
out of the van, given to the parcels clerk, and taken to the 
parcels office, where it remained till eight o'clock next 
morning. Nobody having called for it, the clerk carried 
it to an inner office, and soon after heard a sound 
coming from the inside-of it. He sent for a policeman, 
who opened it and found the child with its hands clenched 
and its mouth sees It was taken to the Liverpool 
workhouse hospital and examined by Mr. Cunningham, 
resident surgeon, who found it to be suffering from an 
opiate or narcotic; it was a fairly nourished child. Dr. 
Hacheont stated that the child was unnaturally dull, and 
was with difficulty roused. It died on Feb. 11th, and at 
the post-mortem examination all the organs were found to 
be healthy. He attributed death to debility, accelerated 
by the use of an opiate and separation from the mother; 

e journey under such circumstances and being kept so 
long without food would be prejudicial to the child’s life. 
Dr. Alexander, F.R.C.S., visiting surgeon to the hospital, 
also gave evidence. He said the child, when he saw it a week 
before its death, appeared to have lost all its vitality. He 
believed that death was caused by the long fasting, the cordial 
administered, and the change of diet. Both prisoners were 
found guilty, and were sentenced—the female to eight months’ 
hard labour, and the male to five years’ penal servitude. 

Alleged Contravention of the Lunacy Acts. 

John Kynaston was rey 0 at the Assizes on the 21st inst. 
with having received three lunatics into his houses, to lodge 
and take charge of, without first having the order and medical 
certificate required by law, he being a person who derived 

rofit from the charge of the said lunatics, and the houses not 
ing licensed as asylums within the meaning of thestatute 
in that behalf. He was alsocharged with failing to transmit 
to the secretary of the Lunacy Commissioners copies of the 
orders, medical certificates, and other particulars required 
by law. The defendant is the proprietor of a nursing in- 
stitution established at Nos. 59 and 63, Catherine-street, 
Liverpool, for the reception of patients recommended by 
medical practitioners and nurses for treatment, and also for 
supplying respectable nurses for thedistrict. He received into 
one of these houses (No. 59), on May 28th, 1888, a woman 
of the name of Laura Louisa Corlett, who had then been 
married only three weeks previously. She had been suffering 
from hysteria, and at the time of her removal and reception 
was in a state of unconsciousness, and remained there until 
Aug. 2lst, when such was her condition that she was 
removed to the workhouse hospital, and from there to the 
County Asylum, Rainhill, where she died in October. Dr. 
Alexander gave evidence that she was in every sense a 
lunatic at the time of her reception. Mr. Addison, Q.C., 
who defended, called evidence to the effect that she was 
only treated as a medical case, and nothing more. The 
other two cases were an elderly lady who was the subject of 
delusions, and a man who had suffered from delirium 
tremens. Inc ing the jury, Justice Charles said that, 
it being admi that the houses were not licensed, the 


only question for the jury was whether all or any of the 
three persons were lunatics within the meaning of the Act. 
According to the definition of the word “lunatic” by the 
Act, it was evident that it did not mean insanity only, as it 
embraced ‘insane persons” and ‘persons of unsound 
mind.” The best definition he as a lawyer could 
give them of a man of unsound mind was a_ person 
who by reason of mental disease, whether caused from 
natural causes, or intemperance, or otherwise, was in 
such a condition as to make it necessary, or, if not 
absolutely necessary, advisable, to subject him to the same 
sort of restraint as he would be subjected to if he were in a 
lunatic asylum. It had been clearly decided by a higher 
court that it was no answer for Kynaston to say that he 
bond fide thought that these people were of sound mind. 
His belief had nothing to do with the matter if the jury 
found that they were of unsound mind. It was of the last 
importance that lunatics should not be received into un- 
licensed houses; but, on the other hand, they would not 
desire to restrict an honest industry—namely, of keeping an 
institution for merciful purposes, in which position Kynaston 
was represented to be ; yet he must not, under cover of that 
institution, receive patients really of unsound mind. The jury 
found a verdict of guilty with regard to Mrs. Corlett’s case 
and the learned judge said the offence was one which he could 
not possibly pass over without marking his sense of its 
gravity. e considered that the Commissioners were 
perfectly right in instituting the prosecution. As there 
were no allegations of ill-treatment, he would not send the 
defendant to prison, but he must pay a fine of £100. 
A Memorable Assize. 

The Liverpool Spring Assizes of 1889 will be memorable 
for the number and serious character of its cases. In addi- 
tion to those already detailed in this and last week’s 
LANCET, there were three other cases of homicide. One 
was a case of infanticide in which the prisoner was the 
object of more than the usual amount of sympathy, her con- 
dition both at her committal and trial being one of extreme 
weakness. But as it was the second child she had borne, 
and she had made no preparation for it, she was sentenced 
to imprisonment with such labour as she was capable of 
doing. In another case the prisoner while in a state of in- 
toxication caused the death of his stepdaughter by wounding 
her with a sword. The deceased stated that it was more or 
less accidental, so he was only sentenced to a short term of 
imprisonment. In the third case a woman died from a wound 
of the brachial artery caused by a blow from the edge of a 
can inflicted by another woman in the midst of a drunken 
brawl. The prisoner and deceased, with two other females, 
were all drinking together, and as the prisoner received much 
provocation a comparatively light sentence was passed. 

The Manchester Murder. 

It appears that the bottle of chloral which the convict, 
Charles Parton, stole from a Liverpool chemist, a week 
before the crime was committed, contained a pound of 
chloral, with the exception of a few grains which had 
just been taken out. A memorial praying for a respite 
of the capital sentence is being prepared and _ signed. 
Opinions are much divided on this point, it being 
considered that it would be a dangerous precedent to imply 
that youth is any palliation for crime. It would have been 
more logical if the jury had recommended him to mercy on 
the grounds that there was entire absence of malice or 
intent to kill. But the prisoner’s whole conduct showed 
such utter callousness and recklessness of consequences as 
to entitle him to little mercy. 

Hospital Sunday and Saturday. 

It is very gratifying to notice that the Sunday collections 
this year exceed those of 1888 by nearly £300. Hospital 
Saturday has been fixed for May 11th. Most extraordinary 
efforts are being made to make this movement thoroughly 

ular among the working men, and there is reason 
G ieve that these efforts have been successful. 


Narrow Escape of Seamen. 

On the 20th inst. three of the crew of the coasting steamer 
Mary Hough narrowly escaped suffocation. While the 
vessel was in the docks and the men sleeping in the fore- 
castle they were found to be in an insensible condition, 
owing, it was said, to want of ventilation in their sleeping 
place. ‘hey were taken to the Northern Hospital, where 
they soon recovered. This case conveys a serious warning. 

Liverpool, March 25th. 
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MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Certifying Factory Surgeons. 


ApoutT a month ago a deputation representing the 
employers in the cotton industry of Lancashire, waited upon 
the Home Secretary with a view to have the office of certi- 
fying surgeon to factories abolished. The arguments were 

at it was an unnecessary tax if a small one upon mill 
owners and a source of trouble and inconvenience to the 
parents of the children employed, and resulted in no 
real benefit. The deputation appeared to think that the 
chief, if not only, function of the surgeon was to certify 
as to the child’s before commencing work, and 
ignored the fact that more important considerations than 
this were involved. Yesterday a deputation representing 
the medical men of this district had an interview with the 
Home Secretary accompanied by several local M.P.’s, which 
you will probably refer to in another part of your issue. 


Medical Officer of Health for Manchester. 


For the vacant post caused by the death of Mr. Leigh 
in November last there were forty-seven applicants ; from 
these six were selected to meet the special committee 
appointed for the purpose—i.e., Dr. Tatham of Salford, Dr. 

omkins of Leicester, Dr. Hime of Bradford, Dr. Niven of 
Oldham, Dr. Cameron of Huddersfield, and Dr. Downes of 
Chelmsford. Of these the choice finally fell upon Dr. 
Tatham. Dr. Tatham has for fourteen years been officer of 
health to the neighbouring borough, and is well familiar 
with the conditions affecting the public health in our = 
He was formerly one of the Poor-law surgeons to one of t 
Manchester districts, and is well known as an earnest and 
capable sanitarian, and one upon whom the corporation may 

ely rely as a guide and adviser in all matters affecting the 
health and sanitary progress of this large community. 


Salford and Manchester. 


The question of the amalgamation of Salford and 
Manchester does not appear at present to be making much 
progress. The Salford corporation appears to be adverse to 
the proposal; but the difficulties in the way of a satisfactory 
sewerage scheme for the smaller districts and local boards 
outside the city will probably cause several of these ere long 
to bring themselves within the municipal boundaries. 


The Senior Fellow of the College of Surgeons. 


By the death of Mr. John Boutflower, F.R.C.S., there 
— away one of the oldest members of the profession. 

rn in 1797, he has for some years been the senior Fellow 
of the College, and has outlived all his contemporaries. 
Half a century ago he was lecturer on surgery at the old 
‘Chatham-street School of Medicine. He held the office of 
resident surgeon to the Infirmary in his youth, but was 
never on the honorary staff of that institution, though twice 
a candidate in days when an election to the Infirmary staff 
was almost as oe a local event as a parliamentary 
election : certainly much trouble and time were expended 
in a contest in those days. He gave much time to the work 
of the Salford Dispensary in years gone by, and his memo 
reached back into the times of George III. and Louis XVIII. 


St. Mary’s Hospital. 


At the annual meeting of St. Mary’s Hospital the most 
important matter brought forward was the scheme for 
re-building this hospital or erecting a new building on 
another site. More than £20,000 has been collec for 
this purpose, but, as was stated, this sum will only pro- 
vide for the building, and will not suffice to secure a site 
as well. Seeing that the present hospital is situate in the 
heart of the city, and certainly not in the most salubrious 
position, it would seem to be the best policy for the manage- 
ment to seek for a new site, and, like the Eye Hospital, 
move to the outskirts of the town, where land is less 
valuable, and the present site could then be dis of for 
no mean figure. Next — is the centenary of this charity, 
and the managers confidently hope to have the work on 
hand by then. 


Lecturer on Skin Diseases at Owens College. 


A new lectureship on skin diseases has ay | 


been in- 
stituted at the College, and Dr. H. Brooke 


as been 


years been physician to the Hospital for Skin Diseases, and 
will have ample opportunity there of following up his 
lectures by clinical demonstrations. 

Manchester, March 26th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Anthrax and Infection. 

Dr. FIELDEN reports to the Shilden (county Durham) 
Bourd some interesting particulars as to an outbreak in 
February of splenic fever in a farm in his district. The 
first animal attacked—a fat bullock—was found to be in 
such a strange condition that a butcher was hastily sum- 
moned, mm it was slaughtered and dressed for food, 
and, so far as Dr. Fielden was aware, no evil effects 
followed. At the time of the slaughter the spleen was 
devoured by two dogs, and they, assisted by two kittens, 
lapped up a goodly quantity of the blood, but they 
never showed the slightest si of illness afterwards ; 
the butcher, however, on the eighth day following, noticed 
two — on his forearm, which developed into malignant 
pustules. The man, after being in great jeopardy, eventually 
recovered from a well-marked attack of anthrax. Dr. 
Fielden remarks that several of the animals attacked on the 
farm succumbed to the disease, but, as in animals attacked 
the milk is arrested, he did not think it necessary to — 
the supply offered for sale, and in this view he was sup 
4 Mr. H. E. Armstrong, the medical officer of kealth for 
ewcastle. 


The Palmer Memorial Hospital, Jarrow, 

-This hospital affords an example of a surgical hospital 
entirely supported by workmen. The hospital is near the 
works, so that in a few minutes an accident can receive 
prompt attention. Thesubscriptions of the workmen exceed 


£20 per week. 
Middlesbrough. 

It appears that pneumonia still lingers in Middles- 
brough; the deaths from this cause in Fe ruary, accordi 
to Dr. Malcolmson’s report, were 15, having reach 
31 in the same month last year. The delay of Dr. Ballard’s 
report on the epidemic is a cause of some remark in the 
town, and at a late meeting of the guardians, at which the 
subject cropped up, it was stated by the clerk that 
the report was in the hands of the Government 
Board, and would be printed in the course of a few 
weeks. — At the Midd esbrough County Police Court a 
herbalist pleaded ‘‘ not guilty ” to posting obscene bills on 
the Redcar-road. The offence was proved by the police and 
a medical practitioner. The chairman, in fining the defendant 
£5, or two months’ imprisonment, said ‘the Bench had 
decided to put down this curse with a strong hand.” 

Silloth Convalescent Institution. 
The annual 0 gy the Silloth Convalescent Institu- 
tion has been held. The report showed that 549 patients 
had been admitted during the year. The medical officer 
said that 429 patients had gained weight, 72 had lost weight, 
32 remained unchanged, and 17 left before expiry of time. 
Wigton. 

Measles of rather a severe type is now very ent 
in Wigton. The whole of the Board schools are closed, but 
the Local Board, it appears, has not the power to close the 
private schools. It is to be hoped, however, that the pro- 
prietors will accede to the general wish expressed, to close, 
and anticipate the Easter holidays. 

Sunderland High Death-rate. 
During the past week 74 deaths occurred in Sunderland, 
being equal to 28-1 per 1000. Last week’s high death-rate 
is due in a great measure to the large number of deaths 
from diseases of the respiratory organs, no fewer than 32 
being ascribed to these ailments. The total number of 
deaths in the preceding week was 36. 
Newcastle-on-Tyne, March 26th. 


Open Spaces.—The Ecclesiastical Commissioners 
have informed the Fulham vestry that, in concert with the 
Bishop of London, they will grant a lease of 999 years, at a 
nominal rent, of the meadow adjoining Fulham Palace, for 
use as a public recreation-ground. The vestry have accepted 


appointed the first lecturer. This gentleman has for some | the offt 


THE LANCET,) 


SCOTLAND.—DUBLIN. 


[MARCH 30, 1889. 657 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


EDINBURGH. 
The Scottish Universities Bill. 

Tue text of the Bill for the Better Administration and 
Endowment of the Universities of Scotland is much the same 
as that introduced last year. There are a few minor altera- 
tions, but most of these are verbal. It is expected that the 
commission appointed will make some radical changes in the 
present system, but what line they will take is of course as yet 
merely conjectural. That the medical schools will benefit 
if the powers conferred on the commission are used to bring 
about a rational reorganisation of the teaching power in 
the various universities goes without saying. University 
College, Dundee, should most certainly be a gainer by any 
changes that have been suggested. The commissioners 
under the Act, to whom extensive powers are given, are— 
Lord Kinnear, the Marquis of Bute, Lord Elgin, Sir Francis 
Richard Sandford, Sir Charles Dalrymple, M.P., Sir Arthur 
Mitchell, K.C.B., Sir — E. , M.P., Sir Jas. 
Crichton Lrowne, Mr. William Mackintosh (Dean of 
Faculty), Mr. J. A. Campbell, M.P., Mr. A. Craig Sellar, 
M.P., Mr. Donald Crawford, M.P., Mr. John Eric Erichsen, 
Mr. Richard Vary Campbell, and Mr. Alexander Bennet 
Macgregor. Should the Bill pass through Parliament 
during the present session, nothing remains but for those 
who take an interest in Scottish university work to be 
none to place all their knowledge and suggestions at the 

isposal of the commissioners. 
Sanitary Protection Association. 

This Association, which held its annual general meeting 
the other day, continues to do really good work in a very 
quiet way. It is strongly supported and admirably 

, and does work which could not be overtaken by 
any other society. It acts as umpire between plumbers and 
builders, and those by whom these tradespeople are 
employed, and, so far as one can learn, it gives the greatest 
satisfaction in this capacity of arbitrator and ‘‘buffer.” Itis 
entirely a of any trade or profession, but it kee 
a staff of skilled inspectors and trained business men, who 
make careful examination of any plumbing or drainage 
work, give advice as to alterations, and suggestions as to 
improvements, and, when the work is completed, give 
certificates that it has been planned and carried out satis- 
factorily, and also that the accounts are reasonable. This 
last function, by no means the least important, they per- 
form most carefully, and many are the accounts they have 
‘*taxed.” It is not astonishing that such an examination 
association should have gained the confidence of numerous 
poctenponel men in this city, especially amongst doctors ; 

t it is good evidence that it discharges its duties honestly 
and impartially when it is found that the tradesmen trust 
it as implicitly as their clients de. During last year the mem- 
bership was over 500, and some £300 were received for work 
done, not covered by the ordinary subscription of a guinea. 


Honorary LL.D. Edin. 

The Senatus Academicus of the University of Edinburgh 
has offered the honorary degree of LL.D. to the following 
distinguished men in the medical and surgical world :— 
James E. T. Aitchison, M.D., C.I.E., F.R.S.; and Surgeon- 
General Francis Day, C.I.E., M.R.C.S., &e. 

Edinburgh, March 26th. 


ABERDEEN. 
Extension of Marischal College. 

A MEETING of the Aberdeen University Court was held 
on Friday, the 22nd inst., and had under consideration an 
appeal by Professor Ogston inst a resolution of the 
Senatus regarding the extension of Marischal College, and 
the question of degrees in science. In the scheme of extension 
approved by the majority of the Senatus only the south 
wing of the buildings is referred to, and in it no provision 
surgery. Professor Ogston appeared before the Universit 
Court tn support of his appeal, and the Senatus was re ~4 
sented Struthers and Professor Hay. According 
to the public report of the meeting, ‘‘ the pith of Dr. Ogston’s 


— lay in this—that the surgery department was one of 
e in connexion with the medical school, 


and it was also the one in most need of increased accommo- 
dation. He did not believe there was a single point. 
in the University in which class-room accommodation was 
so entirely defective. They had now to teach surgery in a 
very different way from the way in which it was taught a 
few years ago. It was understood up to the last meeting of 
the Senatus that the money could & applied to the whole 
of the building, but when the plans were brought up it was 
found that the money could only applied to the south 
—. He did not think that that was in the interests of 
the University. The new buildings in their entirety were for 
non-compulsory classes. That seemed to him a matter that 
should not be permitted.” A long discussion followed, and 
in the end the following motion was adopted: ‘‘ Sustain the 
appeal in so far as to decline hoc statu to approve of the 
resolution of the Senatus appealed against, and remit to 
the Senatus to consider whether, by a rearrangement and 
redistribution of the internal accommodation in the proposed 
new building, provision could not be made for the depart- 
ments in most urgent need of extended accommodation.” 


Proposed Degrees in Science. 

The degrees proposed are Bachelor of Science and Doctor 
of Science, and the Senatus forwarded to the Court a scheme 
to be instituted in the University to admit of students 
obtaining these degrees. Principal Geddes said that for 
years there had been from time to time schemes on this 
subject before the Senatus, but that body always adjourned 
the perfecting of the project in the expectation that a 
University Bill or an executive commission would deal 
with the matter. The matter had now, however, 
become one of great urgency; and it was apparent, 
he said, that Aberdeen University was losing students 
because of this neglect, and it was a certainty that its 
interests were suffering. The advisability of the Univer- 
sity having power to grant such degrees was acknow- 
ledged by all the members, but they were divided as to 
whether or not the Court was entitled to interfere in any 
way in the matter. Mr. Webster moved: ‘‘ That the Court 
repeats its deliverance pronounced upon a similar applica- 
tion upon April 8th, 1882, to the effect thatit is not satisfied 
thatit possesses the power to deal with the subject, and directs 
a reply to be sent to the Senatus accordingly.” Princi 
Geddes moved: ‘‘ That the Court approves of the resolution 
of the Senatus as to the institution of science degrees, 
resolves, in accordance therewith, to take the steps proper 
for such institution of the degrees, in terms of the Univer- 
sities Acts.” It was not to give a final decision till 
next meeting of the Court. 

The Measles Epidemic. 

The number of cases of measles reported during the past 
week was fifty-three, being an increase of thirteen over the 
previous week. The epidemic has not as yet been attended 
with great mortality ; while during the epidemic of 1886-1887 
the mortality was as high as about one in every twelve 
persons affected. So far the outbreak is confined to the west 
end of the city, and this may account for the low death-rate. 

Aberdeen, March 26th. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Royal College of Surgeons. 

A SPECIAL MEETING of the Council will beheld on Thursday 
next, the 28th inst., for the purpose of electing three College 
Anatomists in accordance with the Scheme of Amalgama- 
tion. The three anatomists will be Messrs. Ledwich, 
Broomfield, and Knott, and when the arrangement takes 

lace, opposition to the Scheme of Amalgamation of the 
edical Schools, it may be hoped, will have terminated. 

The President and Council give notice that they have 
postponed until the Ist of July, 1889, the period at which 
the Revised Scheme of Fellowship Examination shall come 
into operation. After that date no examinations under the 
old scheme will be held, and no application to be examined 
under that scheme will, under any circumstances, be enter- 
tained. Candidates whose applications have been already 
laid before the Council will be permitted to present them- 
selves under the old scheme up to June 30th, 1889. Speciab 
examinations may be ted, upon cause shown, which 


the Council shall consider sufficient, upon payment of the 
special additional fee of ten guineas. 


| 
| 
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Certifying Factory Surgeons. 

Certifying factory surgeons have awakened to the 
danger which threatens them—namely, that of their 
abolition; and as their enemies are numerous and powerful, 
they must be prepared to defend their interests by eve 
means in their power. They possess an association whic 
numbers some 800 members, and yesterday a deputation 
from it had an interview with the Home Secretary. The 
deputation included Dr. C. F. Moore (Dublin), Dr. Purdon 
(Belfast), and Dr. Kidd (Ballymena). 


Houses for Dispensary Medical Officers. 

Suitable sites for residences in provincial districts in 
Treland for dispensary medical officers are sometimes diffi- 
cult to obtain. By the eleventh section of the Dispensary 
Houses (Ireland) Act of 1879 power was given to the 
guardians to obtain leases lasting for sixty years, but 
this term has been found to interfere with the working of 
the Act. In order to remove this, a Bill has been intro- 
duced into Parliament by Mr. Macartney, Sir P. Corry, 
and Col. Waring, for the purpose of amending the Act by 
repealing this limitation, and empowering the guardians to 
buy or lease without any restriction as to time, except that 
it shall not be less than sixty years. 


The late Dr. George Johnston of Dublin. 

At a recent meeting of the members of the Obstetric 
Section of the Royal Academy of Medicine in Ireland, the 
following resolution was passed in solemn silence: ‘‘ That 
the marked sympathy of the Section be conveyed to the 
family of the late Dr. George Johnston, one of the former 
presidents of the Section.” 

Adelaide Hospital, Dublin. 

Mrs. P. Reid having given a donation of £500 in memory 
of her late husband to this institution, the managing com- 
mittee at a recent meeting determined that the female 
medical ward be entitled the “‘ Patrick Reid” ward, and 
Mrs. Reid be elected a governor of the hospital. 

North Dublin Workhouse: Extra Diet and Stimulants. 

The half-yearly report of the inspector of the Local 
Government Board, which was under the consideration of 
the guardians of the North Dublin Union last week, in 
reference to the extra diet allowed to some of the inmates 
and the stimulants consumed, states that of the 742 healthy 
adults in the house only 287 are on the ordinary diet, the 
remaining 455 receiving special diets in return for particular 
duties discharged by them. This system of rewarding by 
special dietary the able-bodied paupers for the work they 
perform seems wholly contrary to the principles and inten- 
tions of the Poor Law, as the guardians have a right to 
demand a full day’s work from every able-bodied inmate 
who is maintained at the expense of the rates; for 
it is expressly laid down by the workhouse rules that 
no pauper except those in attendance on the sick 
shall receive any compensation for his labour. The 
workhouse is consequently not an efficient test of desti- 
tution, and will always afford a certain attraction to idly dis- 
posed persons, who prefer to be supported on the substantial 
dietary their labour commands in the workhouse rather 
than to support themselves by the sweat of their brow out- 
side. With regard to the stimulants, the inspector finds 
that the expenditure under this head is very high, and he 
suggests that the guardians should nominate a few members 
of the board with power to scrutinise the ‘‘ extras” books, 
and to examine the medical officers as to any cases which 
seem to them to require explanation, or which could be met 
by the adoption of the prescribed diets on the scale. He 
believes that after a few months this arrangement would 
lead to a satisfactory understanding being established be- 
tween the guardians and their medical officers, which would 
be advantageous to the union in every sense. The consi- 
deration of the report has been adjourned. 


The Carlow and Kilkenny Medical Association last week 

—— Dr. Phillips, late medical officer of Leighlinbridge 

Jispensary, with an address and purse of sovereigns on his 
leaving Leighlinbridge. 

His Excellency the Lord-Lieutenant has appointed Mr. 
P. G. Sandford, A.M. (Dub. Univ.), to the Professorship of 
Latin in Queen’s College, Galway. 

The Lord Justices in Council have authorised the expendi- 
ture of £18,000 for improvements and increased accom- 
modation in Mullingar District Lunatic Asylum. 

Dr. James Little has been elected consulting physician 
to Steevens’ Hospital, Dublin. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Infectious Diseases in Children’s Hospitals. 

Ar the Société Médicale des Hépitaux, a discussion was 
recently opened on the occurrence of infectious disease 
in the hospitals for children. Dr. Cadet de Gassicourt, 
physician to the Trousseau Hospital, produced a report of 
this hospital for 1888, which seems to show that the appear- 
ance in the wards of cases of infectious disease is not due 
to removals from the isolation wards into the general 
wards, but to the arrival in the latter of patients coming 
from outside, and who are the subjects of infectious disease 
in a latent condition. It appears from this report that out- 
breaks occur much more frequently in the surgical wards, 
which is very probably due to insufficient (supervision in 
regard to contagion, and to the longer sojourn of the 
patients in these wards. Dr. Richard referred to an interest- 
ing report of the Children’s Hospital at Bale from 1870 to 
1885, from which it appears that scarlet fever, diphtheria, 
and erysipelas have been very frequently contracted in this 
hospital, that the patients operated on presented a re- 
markable predisposition to contract scarlet fever, and that 
cases arising in hospital are graver than those contracted 
outside. As regards measles, Dr. Sevestre affirms that 
it is contagious during and from the commencement of 
the period of invasion, while it is not so during the period 
of incubation. It is still contagious during the eruption, 
but ceases to be so as soon as this has terminated. The 
contagium is disseminated by the atmospheric air within 
a radius of a few metres. In ~ -y~ the contagion 
is more frequently effected through the medium of some 
article, whatever it may be. Whilst the contagium of 
measles rapidly loses its virulence, that of diphtheria is 
preserved for a very long time. In order to circumscribe 
epidemics of diphtheria or of measles, suspicious cases should 
be isolated, as well as the patients in whom the maladies 
have declared themselves, and all articles used by them 
should be thoroughly disinfected. Dr. Gouraud remarked that 
if it be true that the contagion of measles is conveyed only 
at the pre-eruptive and eruptive periods, and not durin 
the later stages, he could not see why a quarantine o 
twenty-five days should be imposed on the pupils of the 
lycées, a measure which is very prejudicial to their studies. 
Dr. Sevestre quite agreed with Dr. Gouraud, and stated 
that, as far ‘abe was concerned in his — of physician 
to the Collége Chaptal, which is independent of the State, 
he was in the habit of permitting the return of the pupils 
who had been affected with measles as soon as they were 
pronounced as personally cured. 

Intracranial Dermoid Cysts. 

Professor Verneuil read a very interesting memoir last 
week at the Academy of Sciences for Professor Lannelongue 
on intracranial dermoid cysts. M. Lannelongue found these 
cysts in children of two years, and in adults of twenty years. 
These cysts enclosed in the brain do not cause death. It is 
probable that by the aid of well-conducted surgical opera- 
tions the growths might be Ce en It is the first time, 
says the author, that these singular cysts have been noticed ; 
they would appear to result from the enclosure of an 
embryonic cleft. M. Lannelongue found some of them 
situated between the occipital bone and the dura mater, with 
hairs of from two to three centimetres long. It is very clear 
that these fragments of skin had been present from foetal 
life. This subject, adds M. Verneuil, which till then had not 
been explored, has caused M. Lannelongue to engage in 
important anatomical researches as to the formation of the 
base of the brain. 

Exalqine. 

At the same meeting of the Academy, M. Berthelot com- 
municated, in the name of Dr. Dujardin-Beaumetz, a note 
on the physiological action of exalgine and _ the comparative 
action of aromatic compounds. Exalgine is the name pro- 
posed by the author to replace ortho-methyl-acetanilide, 
which latter is the true chemical name. In doses of from 
40 to 75 centigrammes at one time, or from 80 centigrammes 
to 1 gramme twice in the twenty-four hours, it acts as a 
powerful analgesic, proving itself in all forms of neuralgia, 
even in those of visce origin, superior to antipyrin, 
inasmuch as the same effects are obtained with less than 
half the doses. Moreover, up to the present no circulatory 


Dublin, March 26th. 
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ployment, such as have been observed after the use of anti- 
in and acetanilide. This circumstance appears to be 
ue to the fact that exalgine is, above all, a nervine drug, 
and, its antithermic action being secondary, it may be 
given in smaller doses. 
Typhoid and Impure Water. 

In December last a rather severe epidemic of typhoid 
fever prevailed at Bourg-en-Bresse, when eighty persons 
were affected with the disease. Of this number there were 
eight deaths (three residents and five visitors). The result 
of the inquiry as to the origin of the epidemic was that the 
bacillus of Eberth (undetected by Dr. Chantemesse in the 
samples of water which were sent to him) was isolated and 
cultivated at Val-de-Grice, and its presence in the water of 
the Lent proved beyond question—that is to say, in the 
water distributed by the manicipality throughout the town. 
The water of the locality, on the other hand, was free from 
bacilli. This bacteriological examination fully confirmed 
the theory which was advanced at the commencement of 
the epidemic. The water of the Lent was held in suspicion, 
owing to the appearance of typhoid fever in all the establish- 
ments where this water was consumed, whilst those which 
made use of the water of the locality remained free. A 
disturbance of the waters of the Lent preceded by eight days 
the outbreak of the epidemic, and on several occasions in 
the course of the latter a certain relation between this 
phenomenon and the appearance of new cases was noticed. 
A similar disturbance of the water from Dec. 25th to 27th 
was accompanied by the reap ce of the epidemic, 
which had subsided on the 20th of the same month, and 
which again appeared on Jan. Ist and affected fourteen 

rsons, disappearing about the middle of that month. On 

eb. 14th a slighter troubling of the water was followed 
eight days after by three fresh cases. 
The Treatment of Typhoid Fever. 

At a recent meeting of the Société Médicale des Hépitaux, 
a commission was appointed to study the results obtained 
by the various modes of treatment of typhoid fever at Paris 
in 1888 and 1889. 

Hypnotism and Juveniles. 

On the recommendation of the Council of Hygiene, the 
Academical authorities are invited to prohibit all public 
meetings or exhibitions of hypnotism, in the primary, 
superior, and normal schools, as well as in the lycées and 
colleges for boys and girls. For some time experiments on 
hypnotism, magnetism, occult sciences, catalepsy, &c., had 
become very frequent in schools, to the great detriment of 
the physical and intellectual health of the pupils. 

Forthcoming Medical Congresses. 

During the Exhibition a number of congresses on the 
various branches of medicine will be held, among which 
may be mentioned that for the study of questions relating to 
alcoholism, and the Con of Forensic Medicine, when 
distinguished members of the profession will read papers. 
The fourth meeting of the Fomeh Congress of Surgery 
(for 1889) will be held at Paris, from Oct. 7th to Oct. 13th, 
1889, under the presidency of Baron Larrey. The followin 
are proposed for the occasion :—l. Immediate 

tant results of operations practised for local tuberculosis. 
2. The surgical treatment of peritonitis. 3. The treatment 
of aneurysms of the limbs. 


Paris Sewage. 
The Chamber of Deputies have just agreed to the Bill for 
utilising the Paris sewage at Achéres near the forest of St. 
ain. An amendment in favour of cutting a sewage 
canal from Paris to the sea was rejected by 355 votes to 20. 
The Bill having previously the Senate, the question 
of the purification of the Seine is now settled. 


Erratum.—In the list of members of the Anglo-American 
Medical Society, published in the Paris letter of last week, 
the name ‘Sinn ” should have been printed Linn. 

Paris, March 26th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Vienna Medical Society. 
THE annual eonttas of the Imperial and Royal Medical 
Society was held on Friday last. Dr. Heitler delivered the 
annual address, and dwelt on the merits of the late Dr. Tiirck, 


to whom was largely due the development of clinical 
laryngoscopy, as well as of modern pathology of the 
pervous system. Professor Billroth was unanimously elected 
president of the Society. There was some opposition to the 
election of Professor Meynert as vice-president, a consider- 
able minority voting for Professor Nothnagel. Only French 
and German medical men were elected honorary and 
corresponding members of the Society this year. 
Trichinosis of Twenty-five Years’ Standing. 

A very interesting case came roan under the notice of 
the pathologists of the Vienna General Hospital. A managed 
fifty-seven, who had been admitted to the wards of Professor 
Schroetter for cancer of the wsophagus, was found at the 
examination to be infected by trichinosis. 

he muscles had, macroscopically, a strange appearance, 
seeming to be covered with sugar-dust, especially near to 
the insertion of the tendons. On microscopical examination 
it was found that they were filled by an extraordinary 
number of encysted trichine. The death was caused by the 
cancer, and the trichinosis had not produced ei disagreeable 
feeling in the patient excepting that twenty-five years ago, 
at the time of the infection, the patient, as stated in the 
history of the case, was attacked by severe muscular 
rheumatism, but soon felt quite well again up to the time 
when the symptoms of the cancer were setting in. From 
the extraordinarily large number of trichine found in this 
man, the conclusion has been drawn that re-infections must 
have taken place after the initial infection. Experiments 
on animals are now being made to ascertain whether 
trichin, being encysted for so long a time, retain their 
vital power. The number of trichinew present in this man’s 
body was estimated to be 4000 millions. 

English Students in Vienna. 

Of the English students who were here for the whole 
winter session, large numbers are now leaving Vienna 
for Germany. They express themselves greatly satisfied 
with the courses they attended here. The American students 
have considerably increased this year, reaching nearly 150. 
A special office has been opened by the Vienna Weekly 
News for the purpose of giving all necessary information 
and assistance to English and American medical students. 
This will prove a great boon, especially to English students 
not speaking German. 

The Vienna Annual of Medicine. 

General regret is expressed here at the fact that the 
Medical Society resolved at one of its recent meetings to 
discontinue the publication of the Wiener Medicinische 
Jahrbuch, an annual which, under Prof. Stricker’s editorship, 
was highly esteemed, and one to which many eminent 
English physicians were contributors. 


A Large Tumour. 

Professor Billroth removed last week a tumour of immense 
size, weighing nineteen kilogrammes ; it was a myxo-chon- 
droma, arm originating from a rib, and was attached 
to the thorax. The operation occupied over an hour. 

Vienna, March 27th. 


Obituary. 


WM.-POWELL KEALL, M.R.C.S., L.R.C.P. Ep. 


Ir is with deep regret that we have to announce the death 
of Mr. Keall, which took place at his residence in Bristol, 
after a short illness. Mr. Keall had been for more than 
fifteen years surgeon to the Bristol General Hospital, 
where in addition to his ordinary duties as surgeon he had 
for the last six years sole charge of the ophthalmic depart- 
ment connected with the hospital. He was also for many 

ears lecturer in Operative Surgery in the Bristol Medical 

hool. He likewise enjoyed a large one in the 
locality in which he lived, his services being in much 
request, not only by as og — but also by his 
professional brethren. r. Keall was a man of 
presence, of gentle and ble manners, and of such 
thorough and unaffected kindness of heart that to know 
him was tolovehim. He possessed in a remarkable manner 
the power of winning to him the good will and esteem of all 
sorts and conditions of men, and it can be said of him more 
truly than of most men that he never made an enemy. 
His unvarying courtesy and consideration for others were 
well known to all, and his skill both as an operator 
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and as a sound surgeon was equally well known to those 
best capable of judging. He was too busy to write 
much, and did not often speak at the local medical 
meetings, but the thoroughness and care with which he did 
his daily work was much appreciated by his colleagues, all 
of whom deplore with more than noon 4 sorrow the loss of 
one so amiable and so capable. In early life Mr. Keall 
shipped on board a merchant vessel trading from the port 
of Bristol, and made several passages to the West Coast of 
Africa ; and, indeed, he never lost his taste for the sea, 
usually spending his well-earned summer holiday sailing in 
his own small yacht, where he was equally at home either 
in directing its course or trimming its sails. Giving up the 
sea as a profession, he became one of the foremost pupils 
of the Bristol Medical School; he was afterwards assistant 
house surgeon at the General Hospital, and from this time 
till his death was surgeon and ophthalmic surgeon at the 
same hospital. His death was caused by septic meningitis, 
due to mischief probably extending from the frontal sinus. 

The esteem in which Mr. Keall was held during life was 
shown by the widespread sympathy felt at his comparatively 
early death, and by the large number of his professional 
and other friends who attended his funeral. 


Medical Helos, 


RoyaL COLLEGE OF SURGEONS IN IRELAND.— 
FELLOWSHIP EXAMINATION. — The following gentlemen 
have been admitted Fellows of the College :— 

John Carmichael, Surgeon, Medical Staff; Arthur Henry Cole Dane, 
Surgeon-Major, Bombay Army; William Arthur Dickson, Govern- 
ment Medical Officer, British Guiana; and Patrick Aloysius Hayes, 
Surgeon-Major, Medical Staff. 

SocreTy OF APOTHECARIES OF LoNDON.—The 
following candidates, having passed the qualifying examina- 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted Licentiates of the Society on the 15th inst. :— 

Gallard, Joseph Richard, London Hospital. 

Jones, Francis Fredk., Bristol General Hospital. 

Masser, Edward Charles, Queen's College, Birmingham. 
The following received certificates on the 21st inst. :— 

Becker, J. E. A. G., St. Bartholomew's Hospital. 

Boyd, William Robert, Melbourne University. 

Easte, William Alfred, Westminster Hospital. 

Gilpin, Robert Harrison, Middlesex Hospital. 

Hudson, James Wasdale, Middlesex Hospital. 

Hues, Frank, Queen's College, Birmingham. 

Martin, Charles James, St. Thomas's fos ital. 

Pearse, Robert Rowe, University College Hospital. 

Twigg, Frederick Graham, London Hospital. 

ACCIDENT TO A SuRGEON.—We regret to see 
announced that, whilst acting as referee at a football match 
at Golborne, Mr. James Dobb, L.R.C.P., L.R.C.S. Ed., 
of that town, was tripped up, and in falling sustained a 
fracture of the leg. 


A CONGRESS IN PARIS ON CHEAP DWELLINGS.— 
On June 26th next and two following days an international 
congress on this question will be held in Paris. M. Siegfried 
will be the socsiient, and Messrs. Arthur Ruftalovich and 
Anthony Roulliet the secretaries. The whole subject will 
be dealt with by reading papers on cheap dwellings for the 
working classes and others, and discussed from various 
points of view. 

FooTBaLL CASUALTIES.—A young man named 
John William Pickard, of Leeds, sustained a fracture of the 
leg on Saturday whilst playing at football in a field in 
Cardigan-road, Restate student, aged seventeen years, 
named Corkey, at the Clongowes College, Ireland, met with 
an accident last week whilst playing in a match in the 

liege grounds, which produced internal injuries, from 
which he died on Saturday last. 

York County Hosprrat.—The annual report for 
1888 (the 148th) begins by stating that there is a deficit in 
the finances of the hospital amounting to £1413 8s. 6d., an 
increase of £1000 upon the previous year’s debit balance. 
This additional expenditure was due chiefly to the increase 
in the number of in-patients and the extended work of the 
institution. The city surveyor had given notice of the 
present defective sanitary arrangements, which are to be 
entirely remodelled, at an estimated outlay ot about £600, 
to meet the requirements of the urban sanitary authority. 


UNIVERSITY OF EpINBURGH: HONORARY DEGREES. 
The Senatus Academicus has offered the honorary degrees 
of D.D. and LL.D., to the following ower respectively : 
James E. T. Aitchison, M.D., C.[.E., F.R.S.; Surgeon- 
General Francis Day, C.I.E., M.R.C.S., &c.; Richard 
Quain, M.D., F.R.S. 


MopErRN LONGEviTy.—A correspondent of the 
Times points out that in the year ending with last Saturday 
there were recorded in that journal the deaths of no fewer 
than 193 persons aged ninety and upwards. Women seemed 
to be longer-lived than men, for of these veterans 68 were 
men and 125 were women. Two of the women were over 
one hundred, and four wanted but a year to complete their 
century. 


WorcEsTER INFIRMARY. — The 144th annual 
report of the Executive Committee states that there had 
been 1283 in-patients during the past year, and thirteen pro- 
bationers had been received. The balance-sheet showed a 
deficiency amounting to £2949 7s. 10d. The funded property 
amounted to £50,373 8s. A motion to sell out of this in- 
vested sum sufficient to produce £1000 for the purpose of 
meeting current expenses was to. Mr. Greswold 
Williams had given £500 in aid of the needs of the 
institution. 


Ipswich CLINICAL SocreTy.—We understand that 
a Clinical Society, open to all legally qualified medical 
men in and around Ipswich, has been formed, the meetings 
to take place in the board-room of the East Suffolk Hospital 
on the second Wednesday in each month, at 8 P.M., with 
the exception of the summer months. The first meeting 
will be held on April 10th. The hon. secretaries of the 
Godoy are Messrs. W. E. Hardy and W. Tinker, East 
Suffolk Hospital, Ipswich. 


SPANISH MEDICAL Prizes.—At the recent annual 
meeting of the Spanish Academy of Medicine, it was 
announced that the official prizes offered by the Academy 
for competition last year had not been awarded, as none of 
the essays sent in were deemed by the adjudicators to 
be of sufficient merit. The Rubio prize was awarded to 
Don Jerénimo Perez Ortiz, author of a work on Clinical 
Dermatology. A notice concerning the competition for 
wo current year will be found in THE LANCET of Feb. 23rd 
ast. 


CHESTERFIELD AND NorTH DERBYSHIRE Hos- 
PITAL.—The annual meeting of the governors and sub- 
scribers was held on the 13th inst. During the year 1888 
251 patients had been admitted, and there were 1530 dis- 

nsary cases. A reduction of no less than 33 per cent. had 

n effected in the cost of diet and stimulants during the 
last three years. The income amounted to £1973 15s. 3d. 
The Duke of Devonshire was re-elected president. A 
motion for providing a medical ward in connexion with the 
hospital was, after considerable discussion, negatived by a 
large majority. 

St. Joun AMBULANCE ASSOCIATION.—A con- 
ference of the medical staff took place on Monday afternoon 
at St. John’s Gate. Sir Edward Sieveking presided, and 
amongst the large number present were—Sir E. A. H. 
Lechmere, Sir H. C. Perrott, Sir Brook Kay, Drs. Dick 
(Director-General of the Medical Department, R.N.), A. M. 
Edge, F. H. Appleton, J. Ed. Squire, Martindale Ward, J. 
Gordon Brown, W. H. Platt, Mr. Edmund Owen, Mr. John 
Furley,-Miss C. Ellaby, M.D., Mr. Wayman Dixon, Xe. 
The Chairman opened the proceedings with a few remarks 
on the great progress of the St. John Ambulance Associa- 
tion, atten his expression of deep regret at the death since 
the last conference of two valuable friends of the Associa- 
tion—viz. Lady Brassey and Colonel Duncan, C.B., M.P. 
The conference then discussed at some length the Associa- 
tion’s syllabus of instruction, the mode of pana an | 
examinations, and the official text-books. A number o 
suggestions were made for the consideration of the Central 
Executive Committee, and the chairman promised that they 
should be carefully deliberated upon. The proceedings 
closed with a vote of thanks to the Chairman.—A course 
of lectures has been given at Tavistock, Devon, in con- 
nexion with the above Association, by Dr. F. M. Williams, 
two classes being formed, one for males and another for 
females. Fifty-two candidates presented themselves for the 
examination held at the termination of the course of lee- 
tures, of whom fifty satisfied the examiner. 
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VACCINATION GRANTS.—Mr. Percy Howard Day, 
ablic vaccinator and medical officer for the Stalmine 
istrict of the Garstang Union, and Mr. T. Woods, 

L.R.C.P. Lond., medical officer of the Gillingham district 

of the Shaftesbury Union, have been awarded the Govern- 

ment grant for eflicient vaccination in their respective 
districts. 

INTERNATIONAL CONGRESS OF THERAPEUTICS AND 
MATERIA MeEpica.—This Congress will be held in Paris 
from the Ist to the 5th of August, 1889, at 28, Rue Serpente, 
in connexion with the Universal Exhibition. Medical men, 
apothecaries, and veterinary surgeons, who shall have sent 
in their names and paid the fee of 10 francs, will be entitled 
to take part in the p: Laie ergy The committee is com- 
Pe as follows :—President, Dr. Moutard-Martin; Vice- 

ident, Dr. Dujardin- Beaumetz ; Secretaries, Drs. 

Constantin Paul, P. %. Bardet, Labbé, and R. “Blondel. 

The Congress will be divided into two sections, Thera- 

peuties and Materia Medica, and the discussions will be 

carried on in different halls. The following subjects will 
be discussed : Antipyretics and Analgesics; the Antiseptics 
suitable for each Species of Pathogenetic Microbe ; Cardiac 

Tonics, their Nature, &c.; New Drugs of Vegetable Origin, 

recently introduced into "Therapeutics ; the Unification of 

Weights and Measures in Prescriptions, and the advan ges 

of an International Pharmacopeia. Members of 

profession wishing to attend the Congress should —_ 
municate with Dr. Bardet, 119bis, Rue Notre-Dame-des- 

Champs, Paris. The titles of papers p proposed to be read 

before the Con should be forwarded to the Secretary 

before May 15t 


MEDICAL NOTES IN PARLIAMENT. 


The Revolver Question. 
In the House of Lords on Monday, the 25th inst., the Earl of Mill- 
town presented a Bill, which was read a first time, to pe me for the 
further security of Her Majesty's subjects against personal violence. 


Lunacy Acts Amendment Bill. 
This Bill passed through Committee. 


Defective Vision in Schools. 

In the House of Commons on Friday, the 22nd, Dr. Farquharso 
Semgee p his question published in THE LANCET of the 9th inst., caned 
the Vice sident of the Committee of Council on Education whether it 
was his intention to direct that school inspectors should in future be 
medically trained, so as to enable them to fulfil = new duties of 
detecting defects of vision in young children; and if their reports 
showed that short sight was on the increase, what steps the Depart- 
take to check the of an infirmity which must 

per the future usefulness of our industrial —— _ 
Sir W. Hart D Dyke : It was not included in my promise the other day 
that none but trained oculists should in future be employed as in- 
spectors; but when we have collected reliable information on the 
subject, care will be taken to acquaint the House with the steps it is 
proposed to take. 
Ether as an Intoxicant. 

On Monday, the 25th, Mr. Macartney asked the Chief Secretary for 
Ireland whether he was aware that at the last meeting of the Synod of 
the Church of Ireland a petition was adopted praying Parliament to 

te the traffic in ether in Ireland; w ether there was reason 
eve that ether was i extensively ~ an intoxicant in certain 
tions of the ty and Tyrone; whether atten ion 
been drawn to thie wy a, medical officers, the police, and the 
officials of county lunatic asylums in Ireland; and *whether he would 
consider if — could done to stop this great and increasing 
evil.—Mr. four : The potion referred to appears to have been 
adopted as ee The constabulary authorities report as regards parts 
of Londonderry that it is the case that ether is constantly used as an 
intoxicant, and the resident physician of the asylum rts that 
insanity in his district is produced in many instances by an indulgence 
in this pernicious habit combined with other causes. The constabulary 
— with respect to county Tyrone that the habit of ether drinking 
ts in two localities, but in a limited d The resident physician 
of the asylum states that he cannot refer to ~ particular cases where 
y been attributable to the habit in his district, but that 
such has been the case is the general opinion there. 


Irish College of Surgeons and Army Medical Oficers. 

On Tuesday, the 26th, Mr. Brodrick (Financial Secretary, War Office), 
in reply to r. Seaton, said the reason for limiting the representation 
upon the of Inquiry into the status and emolu- 
ments of medical aon in the army to the English Colleges was that 
it would be impossible to have re; gn from all the colleges 
from which candidates come, and therefore it was limited to the 
colleges on the spot. He (Mr. Brodrick) failed to see how the interests 
of a candidate from the Irish eon in respect of his Pay and status in 
the army could differ from those of candidates from the English or 
other colleges. He would consider the point if the hon. member would 
show in what the difference consisted. 


Horseflesh as Human Food. 


Wednesday, the 27th, Mr. L. Knowles presented itions from 
ratepayers and inhabitants of Manchester and signed by 


over 80,300 persons, including the Mayor ane Corporation of Manchester, 
in favour of a Bill to regulate the horseflesh for human fi 
also from faomnens, cattle salesmen, butchers, and others attending | the 
Salford cattle market, to the same effect. 


Sunday Closing Biil. 
Mr. J. Stevenson moved the second reading of this Bill, and after a 
prolonged debate it was carried, by 179 against 157, amid Opposition 


cheers. 
The Frog's March. 

Several members called attention to the case of Samuel om >= 
died from the effects of what is known as the “ frog’s march. 
Matthews, in reply. said Mahony’s death was largely due to his = 
violent conduct. Tt was intend: that the senicr house surgeon of the 
London Hospital should examine the body of Mahony, and communicate 
any information to him. Dr. Phillips was a gentleman of the greatest 
eminence and of independent and high character. It was open to the 
coroner to call in other medical men if he saw fit. 

The Metropolitan Asylums Board. 

On Thursday, the in to Mr. Pickersgill, said 
an application had bee an Geverenens Board by the 
Managers of the enepoltins raed Board for a retiring allowance 
of £1000 to be ted to Dr. P. H. McKellar, medical superintendent 
of the South-Western Hospital, but the Local Government Board were 
unable to assent to the proposed payment. 


Appointments, 


Vacancies, Secretaries of Public 
pone information suitable for this column are invited to 
a it to THE wee hep directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ADaMs, ad D., M.D. St. And., M.R.C.S., L.S.A., has been reappointed 
Med Officer of Health for Yeovil Rural Distri 

W. H., M.B., C.M.G 
Officer of Health for Hoxne Rural District. 

BirRTWELL, D., L.R.C.S., L.R.C.P., has been appointed District Surgeon 

B ay of ted H Consulting 

UBB, n reappoint onorary Cons 
Surgeon to the Cheltenham | Gonos Hospital. 

COLLINGRIDGE, WM., M.D., M.R.C. z been reappointed 

edical Officer of Health o the Port of London. 

cn, R. T. P., M.R.C.S., has been appointed Surgeon to Wimble- 

on Cottage Hospital. 

un R. F., M.R.C.S., has been appointed Assistant Medical era 
tendent. the St. Pancras In 

GRIFFITH, HILL, M.D. Aber., late ‘Assistan’ 
Surgeon to the Manchester Royal ge P. 

Mules, M.D., resigned. 

HvGor, W. P., M.R.C.S., L.S.A., has been reappointed District Medical 
Officer to the Truro Union. 

HUNTINGTON, WM., M.R.C.S., L.R.C.P. Lond., has been a; pated 
Medical Officer to the Parishes of St. Andrews, St. Leonards, & 

Jones, H. C. W., M.A., M.B.Camb., M.R.C.S., L.S.A., 
appointed Surgeon to the Western District of the Chelsea, p38. y 

and Belgrave Dispensary. 

JOHNSON, G. LinpsayY, M.A., M.B., B.S., F.R.C.S., has been appointed 

hthalmic Surgeon to the West-end Hospital for Diseases of the 

Cc. B. T., L.R.C.P.Lond C.S., has been ay 

edical Officer of Health i? Holbeach Rural and Union Districts. 

Lawson HERBERT A., C.P. Lond., C.S., L.S.A., 
has been reappointed Medical cer of Health to the Poole Urban 
and Port Sanitary Authorities. 

CHARLES A., M.R.C.S., L.R.C.P., has been 

House Surgeon to the Birmingham and Midland ye Hospital. 

Lys, HENRY GRABHAM, M.B. Lond., M.R.C.S., has been appointed 
‘House Surgeon and Secreta’ to Ro yal Victoria ospital, 
Bournemouth, vice E. Cusse, } 

MILLICAN, KENNETH W., B.A.Cantab., ‘Edin. & L.M., M.R.C.S., 
has been appointed Physician for the Throat and Ear at the West- 
ae Hospital for Diseases of the Nervous System, Paralysis, and 


Epilepsy. 

MURIEL, C. a L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer of the Workhouse Infirmary, Norwich. 

Pace, W. J., M.R.C.S., ee A., has been reappointed Surgeon to 
Wimbledon pital. 

Parsons, F.L.C., RCP.Lond. , M.R.C.S.,L.S.A., has been reappointed 
Medical Ofticer ~ Health for the Port Sanitary Authority, Bridg- 


water. 
POCKLINGTON, E., M.R.C.S., L.S.A., has been reappointed Surgeon for 
Wimbledon Cottage Hospi ital. 
RalMes, A., M.B., C.M. Edin" has reappointed Medical Officer of 


Health for York Rural Dist trict. 
L.R.C.P. , L.R.C.S.Edin., L.S.A., has been re- 
erham Unior 


Smitu, W. J., 

appointed Medical Officer f - Rawmarsh District, Roth 
and Rawmarsh Union District. 

Symes, W. S., L.K.Q.C.P., L.M., L.R.C.S. Irel., has been reaj 
Medical Officer of Health for the Brampton, Walton, Newbe 
Dunston Union Districts. 

Warp, C., M.R.C.S., L.R.C.P., has been appointed District Surgeon for 
the City of Pietermaritzburg, Natal 

WHISTON, M.R.C.S., L.R.C. nd., has been appointed 
Resident Clinical Assistant to the St. totes Infirmary, vice 

8. Do 

WuitTcoMBE, P. P., M.B.Lond., M.RC.S., has been appointed Medical 
Officer of a Hospital at Gravesend. 

WILSON, S. M. W., M.R.C.S., | has been reappointed Medical 
Officer of Health of King’s 7a and Port. 

JOHN DARLEY, B.A., B.Ch., M. has been a) 

House Surgeon to "the Hospital for Women, SI Vice 

John Mason Willey, M.R.C.S., resigned. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[MARCH 30, 1889.. 


Vacancies, 


In compliance with the desire of numerous subscribers, it has been decided 

to resume the publication under this head of brief particulars of the 

various Vacancies which are announced in our advertising columns. 

For further information regarding each vacancy reference should be 
made to the advertisement. —— 


BRISTOL GENERAL HospttaL.—Surgeon. 

Crry OF Lonpon HosprrraL FoR DISEASES OF THE CueEst, Victoria- 
park, E.—House Physician for six months. 

HOSPITAL FOR CONSUMPTON AND DISEASES OF THE CHEST, Brompton.— 
House Physicians. 

Hospital FOR WOMEN: THE LONDON SCHOOL OF GYN&COLOGY, Soho- 
square, W.—Two In-patient Clinical Assistants, 

METROPOLITAN Hospital, Kingsland-road.—Senior House Surgeon. 
Salary £80 per annum, with board and residence. Also Junior 
House Surgeon. Salary £40 per annum, with board and residence. 

MIDDLESEX HospITaL.—Obstetric Physician. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, E.—Surgeon. 

RicuMonp HospPitat, Surrey.—House Surgeon. Salary £80 for the first 
year, with an annual increase of £10 up to £100, with board and 
urnished apartments. 

RoyaL SOUTHERN Hospitat, Liverpool. — Junior House Surgeon. 
Salary sixty guineas per annum, with board, residence, and washing. 

SaLrorD Royal HospitaL.—Honorary Assistant Surgeon. Also Junior 
House Surgeon. Salary £50 per annum, with residence and main- 
tenance. 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Resident 
Medical Officer. Salary £200 for the first year, £220 for the second, 
if satisfactory, with fees extra and bonus, and residence free of rates 
and taxes, coal, and gas. 

WALLASEY DISPENSARY.—House Surgeon. Salary £120 per annum, 
with furnished residence, coal, and gas. 


Births, Marriages, and Deaths, 


BIRTHS. 
BALLANCE.—On the 21st inst., at Harley-street, Cavendish-square, the 
wife of Charles A. Ballance, M.S., F.R.C.S. of a daughter. 
BONNYMAN.—On the 19th inst., at Sinclair-road, ” Kensington, the wife of 
J. Bonnyman, M.D., of a son, who survived only a few hours. 
ELKINGTON.—On the 20th inst., at Newport, Salop, the wife of E. A. 
Elkington, M.B., of a son. 
FLEMING.—On the 13th inst., at Denmark House, Holbrook, Ipswich, 
the wife of Robert Martin’ Fleming, L.R.C.P., L.R.C.S., of a son. 


JONES.—On the 26th inst., at Great Russell- street, the wife of Dr. Geo. 
H. A. Laing, M.B., C. M. , of a daughte 
Suffolk, the wife of Geo. W. Ord, 
M.R.C.S., of a daughter. 
TERRY.—On Wednesday, 20th inst., at Richmond Place, Addlestone, 


H. Jones, of a daughter. 

LAING.—On the 21st inst., at eee, Edinburgh, the wife of J. 

ORD.—On the 20th inst., at Milden 

PURCELL.—On the 24th inst., at Aberdeen House, Great Percy-street, 
London, W.C., the wife of Dr. E. Godfrey Purcell, of a daughter. 
Surrey, the wife of Charles Leonard Terry, B.A., M.B., C.M., of a 

daughter. 


MARRIAGES. 

BaRLOW—AIKMAN.—On the 21st inst., at 1, Salisbury-road, Edinburgh, 
by the Rev. Thomas ier of the Hope Park U.P. Church, Arthur 
Edward Barlow, M.B., M.R.C.S., of Leicester, to Lily Strachan, 
youngest surviving ota of Andrew Aikman. 

Brown—Downes.—On the 20th inst., at the Parish Church, mdon, 
Robert Major Brown, M.A., M.B. Cantab. » M.R.C.S., pL pe son of 
John Adam Brown, of Brixton, S.W., to Elizabeth (Lily), younger 
daughter of the late George Dow’ nes, of Leigham-court-road, 
Streatham. 

GuNN—Dawson.—On the 20th inst., at Queen’s-road, Aberdeen, Robert 
Marcus Gunn, F.R.C.S.Lond., to Mary, youngest daughter of the 
_ _ T. H. Daw son, Minister of the Rant» of Monymusk, Aber- 
deensnhire. 

HARRIS—WILLIAMS.—On the 23rd inst., at St. Stephen’s Church, South 
Dulwich, by the Rev. J. Meeke-Clarke, M.A., John Russell Harris, 
M.D. (Brux.), M.R.C.S., L.R.C.P.E., 6, Adam-street, Ade = 2 to 
Louisa Annie, yma ‘twin daughter ‘of John Williams, be 
Sunnycroft, West Dulwich. 

SAINSBURY—TUKE.—On the 26th inst., at the Parish Church, St. Ma: 
lebone, by the Rev. Donald 8. McClean, M.A., Rector of Hanwell, 
assisted by the Rev. Grant E. Thomas, M.A., Harrington Sainsbury, 
M.D., of Welbeck-street, Cavendish-square, W., son of the late 
Samuel Sainsbury, to Maria, only daughter of D. ‘Hack Tuke, M.D., 
LL.D., of Lyndon Lodge, Hanwell, Middlesex. 

WILDEY—HOoRNIMAN.—On the 12th inst., at St. Jude’s, Southsea, 
Alexander Gascoigne Wildey, Surgeon R.N., only son of the late 
William Wallace Wildey, M.D., R.N., to Ruth Amy, third daughter 
of William Horniman, Paymaster- -in-Chief R.N., of Bessborough- 
gardens, Southsea. 


DEATHS. 

DEWAR.—On the 19th inst., at Bryce am, Kirkcaldy, Fifeshire, William 
H. Dewar, L.R.C.S. Edin., aged 57 

WILLIAMS.—On the 24th inst., at the Villa du Rocher, Cannes, Charles 
James Blasius Williams, M.D., LL.D., F.R.S., Physician Extra 
ordinary to H.M. the Queen, Senior Consulting Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton, 
aged 84. 


N.B.—A 58. is charged for the Insertion of Notices of Births, 


Medical Diary for the ensuing Geek, 


Monday, April 1. 
~* OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HosPItaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P. M.; Seaton, 8.00. 

St. MaRK’s HOSPITAL. rations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQU ‘ARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Royal ORTHOPZDIC HOSPITAL. rations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospPitTaL. — Operations, 2 P.M., and 
each day in the week at the same hour 

RoyAL INSTITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.—8 P.M, Mr. Jonathan 
Hutchinson: Notes on ag Diagnosis by the Teeth. 
———s by Mr. C. 8S. Tomes on a case of Epithelioma of 

pper Jaw 

SocieTy oF ARTS.—8 P.M. Mr. C. V. Boys: Instruments for the 
Measurement of Radiant Heat. (Cantor ture.) 

MEDICAL SociETY OF LONDON. —8.30 P.M. Sir Joseph Fayrer: On 
Tropical Diarrhcea as seen in this Country.—Dr. Sidney Phillips : 
On a case of Syphilitic Fever resembling Tertian Ague. 


Tuesday, April 2. 

Guy’s Hosprtat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday "at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HosPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. Electro-therapeutics, 
same days, 2 P.M. 

Roya. INsTITUTION.—3P.M. Mr. G. J. Romanes : Beforeandafter Darwin. 

Royal COLLEGE OF PHYSICIANS.—5 P.M. Dr. Tooth: Secondary De- 
generations of the Spinal Cord. (Gulstonian Lecture.) 

SocieTY FOR THE STUDY OF INEBRIETY (Rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, W.).—4 P.M. 
The President (Dr. Norman Kerr) : Does Inebriety Conduce to 
Longevity. — Mrs. L’'Oste : Résumé of Twenty-seven Years’ Ex- 
— in Treating Female Inebriates. Recitals by Mrs. Lawson 

nten (Miss Aitken). 

— = ARTS.—8 P.M. Mr. F. K. Smythies: The Argentine 

ublic 

PATHOLOGICAL Society OF LONDON.—8.30 P.M. Specimens :—Dr, Mott: 
Aneurysm of Ulnar and Brachial Arteries the result of Embolism.— 
Dr. Lediard: (1) Congenital Cyst of the Tongue ; § Congenital 
Goitre in an Infant causing Death.—Dr. Handford : Cylindroma,— 
Dr. Collier: Aneurysm of Arch of Aorta and Right Subclavian 
Artery.—Mr. Spencer : Disease of Bones in Goats having resemblance 
to Osteitis Deformans, to Osteo-malacia, and to Multiple Sarcoma 
of Bone.—Dr. Targett : Diffuse Cc ‘aleitication of Liver. Card Speci- 
mens :—Dr. Ormerod : (1) Th e Subclavian and 
Jugular Veins of both — 2 eae ic Sarcoma of Ab- 
dominal Viscera.—Dr. 5. W ymmetrical Aneurysm of Middle 
Cerebral Arteries. 


, April 3. 
NATIONAL ORTHOP2DIC HosPiTaL.—Operations, 10 a.M. 
MIDDLESEX HospitaL.—Operations, 1P.M, 
St. BARTHOLOMEW’S HosPiITaL.—Operations, 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday oo Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P. 
St. THOMAS’S HosPiTaL.—Operations, 1.30 M.; Saturday, same hour. 
LONDON HosPItTaL.—Operations, 2 P.M. ; Thursda; & Saturday, same hour. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. —Operations, 
2.30 P.M. 
GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 
UNIVERSITY COLLEGE 2P.M.; 2P.M. 
Skin Department, 1.45 P.M. ; Legs 9.15 A.M. 
Roya. FREE 2 P.M., and on Saturday. 
KIN@’s HospPitaL.—Operations, 3 to4 P.M. ; Friday, 
Saturday, 1 P.M. 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operatio 
Surgical visits on Wednesday and Saturday at 9.15 a.M. 
OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown 
by Dr. h and others. Dr. Champneys: Case of Cwsarean 
Section for Contracted Pelvis.—Dr. John P illips : On Acute Non- 
septic Pulmonary a as —— of the Puerperium. 
Society OF ARTS.—8 P.M. Mr. W. Paul: Growing for Profit in 
the Open-air in England. 
Thursday, April 4. 
St. GrorGe’s HospiTaL.—Operations, 1 P.M. Sw 
Wednesday, 1.30 P.M. Ophthalmic oa y, 1.30 F.M. 
CHARING-CROSS P.M. 
Roya INSTITUTION.—3 P.M. Mr. J. Henry Houses and 
their Decoration from the Classical to Medieval Period. 
RoyaL COLLEGE OF PHYSICIANS.—5 P.M. Dr. John See: Enteric 
Fever. (Lumleian Lecture.) 


ons, 9.30 A.M. 


Friday, April 5. 

SoutH LONDON HospitaL.—Operations, 2 P. 
CHARING-CROSS HosPitaL.—Mr. J. Hammond Morgan : Surgical 

of the Kidney. (Post Graduate Lecture.) 
Royal P.M. Rev. Canon True and False 

Humour in Literature. 

Saturday, — 6. 

MIDDLESEX HOSPITAL. 


—Operations, 
INsTITUTION.—3 P. lion, ‘Lord Rayleigh: Experimental 


FES 


IAIN @ 


Fo 


THE LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Marcu 30, 1889. 663 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, March 28th, 1889. 


Barometer| Direc-| Solar | Maxi- 

Date. |reduced to! tion Wet | Radia | mum | Min. Rain-|) Remarks at 
Sea Leve’ of Bulb.|_ in |Temp.|Temp) fall. 8.30 a.m. 
an Wind. Vacuo, Shade. 

Mar. 22 30°11 N.E.| 37 | 34 81 46 34 . Cloudy 

» 23 | 30°30 39 | 36 | 97] 54 | 35]. Haz 

» 24] 3022 |S.W.| 50 | 48 | 83] 60 | 86] .. | Cloudy 

» 25] 3003 |S.W.| 49 | 47 | 83] 59 | 47 | 07 ining 

» 26 | 2993 |N.W.| 46 | 42] 80 | 50 | 42 | 09 | Cloudy 

o = 30°29 | N.E./ 41 39 74 4) 36 | 02 | Overcast 

28 | 30°50 W. | 37 | 34 84 | 51 | 32]... Hazy 


Hotes, Short Comments, & Anshers to 
Correspondents, 


It is especially requested that early intelli: of local events 
having a medical interest, or which it 1s desirable to bring 
thar Offlen notice of the profession, may be sent direct to 

is 

All communications relating to the editorial business of the 
journal must be addressed *‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the —. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

prescribe or recommend practitioners. 

oc ipers containing reports or news paragraphs shoul 
be nated and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “‘to the 
Publisher.” 

We cannot undertake to return MSS. not used, 


ANSWERING MEDICAL ADVERTISEMENTS. 

Indignans writes complaining that for some time past he has been 
answering advertisements in THE LANCET, and in accordance with 
the requests contained in the advertisements has forwarded testi- 
monials, references, and photos, and in some cases a stamped and 
directed envelope, but receives neither replies nor the return of his 

1 Our corr dent asks whether there are so many 
applicants that it is impossible to answer them, or is it that there 
are so few gentlemen left in the medical ranks who understand that 
common civility dictates a reply, if only a post card? Jndignans also 
asks why an assistant should have to pay such a heavy commission to 
agents, instead of sharing it with his employer. 

Dr. Kempson.—The New Sydenham Society's Lexicon will, when com- 
pleted, probably be the best; but at present Dunglison’s is to be 
recommended, 

Mr. C. Hawke is referred to a general notice at the head of this column. 


“ERRORS IN THE MEDICAL REGISTER.” 
To the Editors of THE LANCET. 

Sirs,—In the editorial note at the foot of my letter in your last issue 
you state: “‘ However, we understand it frequently happens that com- 
plaint is made in regard to the non-appearance of some particular 
qualification, when, in point of fact, it has never been duly registered, 
but only perhaps mentioned in a letter or on an inquiry form, as held or 

by the practitioner.” In justice to myself, I beg to state that 
I hold the “ Registration Certificate for Additional Medical Qualitica- 
tion.” It is bered, dated, stamped, and signed by the Registrar 
and the chief clerk. Now, I maintain that for the counterfoil of this 
numbered certificate to be passed over for two years shows that there 
must be some great lack of proper supervision at the Medical Council 
office. As I fancy the accounts of the office are audited annually, may 
T ask how it was that the counterfoil remained unseen ? 

Iam, Sirs, your obedient servant, 
March 26th, 1889. M.R.C.S., L.R.C.P. 


THE EDWARDS TESTIMONIAL AND RELIEF FUND. 

AN influential committee has been formed to raise a fund on behalf of 
Mr. Frederick Edwards in acknowledgment of his public services over 
a period of nearly forty years in all matters connected with the 
domestic use of fuel and the prevention of smoke. Subscriptions may 
be sent to Thomas Phillips, Esq., Union Bank of London, ll- 
place, W. 

Enquiry (Birmingham).—The qualification mentioned is not registrable, 
and therefore is of no legal value. 


THE DUBLIN HOSPITALS AND THE SICK Poor. 

Mr. Lafan, of Cashel, forwards us the copy of a letter he has addressed 
to the Secretary of the Public Health Committee of the Dublin Cor- 
poration, in which the writer complains that “‘ the thousands which 
are annually contributed out of the pockets of the oppressed taxpayers 
of Dublin for the support of Dublin hospitals” are diverted from their 
legitimate purpose—the relief of the sick poor—and made subservient 
to the encroachments of the rich. Mr. Laffan affirms that published 
statements and the reports of hospitals support him in the assertion 
that rich persons are admitted to the wards maintained out of the 
pockets of the citizens to the exclusion of a corresponding number of 
the poor, for whom hospital accommodation was designed. He con- 
cludes by saying that ‘‘ nothing would be easier than to prevent 
improper admissions into your Dublin hospitals if the governing 
bodies would be compelled by you to frame rules for the purpose, and 
to act up to them.” 

Mr. Hugh Bennett (Builth).—Any qualified practitioner is, of course, at 
liberty to commence practice anywhere he pleases in Her Majesty's 
dominions, even without introduction. But his friends do him ques- 
tionable service when they seek to project him without notice into a 
place preoccupied by another practitioner held by him for twenty 
years without blame or fault. 


Public Health.—Parkes’ Hygiene, Ganot’s Physics, Baldwin Latham’s 
Sanitary Engineering, and the Public Health Acts. 


DOUBTFUL PROVIDENT ARRANGEMENTS IN MANCHESTER. 
To the Editors of THE LANCET. 


Srrs,—Having read somewhere a remark with regard to patients at a 
dispensary paying one penny fora potion, box of pills, or ointment, by 
which the stigma of pauper relief is removed, I should like to mention 
that in Manchester there is a system of provident aispensaries, managed 
by a central committee and supported by philanthropists, clergy, and 
others, where a member can have a mixture, a box of ointment, and 
also a box of pills for one penny. I am not sure but I ought to include 
aliniment as well. Of course, there is a subscription of a penny a week to 
pay, but no family, however numerous, pays more than threepence a 
week. A collector makes a house-to-house canvass to induce persons to 
join these dispensaries; and if he does not succeed the first time, he 
repeats his solicitation until he is successful, or finds that he is 
not wanted. This individual receives a commission upon the number 
of new members he can persuade to join a dispensary. There is no 
rule in existence by which the incomes of persons may disqualify them 
from membership. One house which was recently vacated by a medical 
man, and which would probably be worth £35 a year rent, is now occupied 
by a family who are members of a provident dispensary. It is needless 
to describe the demoralising effect this system of medical attendance 
has upon private practice ; and yet there is no lack of duly qualified 
men who are willing to supplement their practice by doing this dis- 
pensary work, and who receive as remuneration one-half of the weekly 
subscription, the profit derived from the sale of medicine, and two- 
thirds of any surplus which may be over after paying all expenses. 

Iam, Sirs, your obedient servant, 

Manchester, March 16th, 1889. ViA DOLOROSA. 


DEMAND FOR LEGISLATION AGAINST CANCER CURERS IN 
NEW ZEALAND. 

THE West Coast Times, New Zealand, shows that our colonial fellow 
subjects are beginning to resent the practice of quackery. One Henry 
Hurwath, ‘‘takes cancer out by the roots,” and takes cheques from 
the victims of his delusion. A jury, after hearing the evidence of a 
regular practitioner, Dr. Floyd Collins, as to the death of one of 
Hurwath’s patients from cancer of the tongue, to whom he was 
called just in time to give a certificate, gave the following verdict :— 
“That deceased died from cancer of the tongue and sublingual glands” ; 
and the following rider was added, “‘ That d d was treated by one 
Hurwath, who held out hopes of recovery, and that representations 
be made to Government that provision be made against persons 
practising without diplomas.” 

Mr. Jeaffreson (Newcastle-on-Tyne).—The paper will appear very shortly. 

A. O. has not enclosed his card. 


HOM@OPATHS IN AUSTRIA. 

ACCORDING to an official return made for the Austrian Government, the 
number of practitioners who practise homeopathy is about 1°6 per 
cent. of the total number of recognised practitioners. Of the 118 
homeeopaths about two-thirds are returned as practising homeopathy 
partially only. More than half the homeopaths belong to the old 
and gradually disappearing class of “surgeons,” the more highly 
educated “doctors,” of whom there are now in practice 4993, against 
2190 “ surgeons,” who do not apparently take kindly to the system. It 
would appear, too, that the practice of homceopathy amongst Austrian 
medical men is diminishing. 

Mr. H. Bake.—1. The M.D. Lond.—2. Yes.—3, F.R.C.P. 
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TRAINING BOYS FOR CONTORTION. 

In an article included in the April number of Scribner's Magazine, 
entitled ‘‘The Anatomy of the Contortionist,” Dr. Thomas Dwight of 
Harvard asks, ‘‘ What is a contortionist?” He then answers the 
question in the following manner. “In the first place, it appears 
that a contortionist is a person who has preserved in his spine, and in 
some cases in his joints, the infantile condition which in most persons 
is merely transient. This implies a great flexibility of the spine in all 
directions—great powers of twisting it. It is also very likely that 
there are many small individual peculiarities all favowing uncommon 
freedom of motion. If a young boy without any of this special fitness 
should be trained for contortion, I think he probably would meet with 
some success, but never achieve distinction. So far as I am aware, 
children are not educated for this profession from their tenderest 
years, as they are for several kinds of acrobatic performances. Their 
capacity makes itself known by accident, from which it is fair to infer 
that it rests on an anatomical basis.” 


A Fifteen Years’ Subseriber.— Our correspondent should have been 
answered sooner. So far his unqualified late assistant seems to have 
acted within the bounds of the law. He will not always find it easy 
to do so. Our correspondent would be justified in withholding a certi- 
ficate in cases attended by the person referred to till death is 
imminent, and thus throw on the coroner the duty of exposing the 
practice complained of. 

Messrs. Jones Brothers (Wolverhampton).—A specimen may be sent. 


STERTOR. 
To the Editors of THE LANCET. 

Sirs,—Can any of your numerous correspondents suggest any remedy 
for a patient (a lady) whom I have known and attended for the last 
twenty years who is in the constant habit of snoring? She is perfectly 
well in health, rises early, eats a good breakfast and dinner (2 o'clock), 
one cup of tea, sups at 8.30 (a slice of toast with a glass of hot gin or 
whisky and water), and retires to bed at 10.30. She walks on an 
average, winter and summer, from five to eight miles a day, never com- 
plains of ache or pain, and generally sleeps for an hour after dinner 
daily. Her husband tells me that the snoring is much worse lately ; 
she only used to snore for three or four hours during the night, but she 
now snores all night, and can be heard all over the house. She fre- 
quently wakes herself up with the noise five or six times during the 
night, and her husband can never go to sleep till 8 or 4 o'clock. I have 
advised him to go to the top of the house. She can sleep and snore at 
any time in a few moments. I have never examined the heart. Should 
she lie high or low, either way appears to make not the slightest dif- 
ference. Lately she has taken to yawning a great deal. 

Believe me, Sirs, yours faithfully, 
March, 1889. AN OLD SUBSCRIPER. 


TREATMENT OF LUPUS EXEDENS BY OCCLUSION. 

A CORRESPONDENT would be glad to be informed of the date and 
medium of publication of a paper by an American author on the 
above subject. 

A. B. C.—We cannot say that we admire the advertisement. Our cor- 
respondent would scarcely approve of any practitioner advertising 
himself as a special authority and resource in such a range of diseases 
or in regard to any selection of them. The fact that he has an estab- 
lish t for bers does not alter the business-like complexion of 
the advertisement. 

Tempus fugit.—The use of the title as described is quite legitimate. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 


A CORRESPONDENT points out that patients have the remedy against 


unqualified assistants in their own hands, ‘‘as it was decided the 
other day by the county-court judge at Scarborough” that a medical 
man cannot claim for the services of an unqualitied assistant. This 
is quite true; but there is not much consolation in it for those who 
apply for the advice of a qualified medical man and do not get it. 


A Would-be Candidate will find all the information he desires in our 


Students’ Number, published in September last. 


COMMUNICATIONS not noticed in our present number will receive atten- 


tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. C. T. 


Acland, London; Mr. R. E. Johnson, Chester-le-Street ; Dr. Crosbie 
Dixey, Mentone; Dr. De Watteville, London; Mr. Bridge; Mr. S. 
Lee, Barking; Mr. Vickers, London; Mr. Marsh, Birmingham ; 
Mr. Wells, London; Mr. Kilvington, Hartlepool; Messrs. Ross and 
Co., Belfast; Messrs. Oppenheimer, London; Messrs. Riddle and 
Co., London ; Mr. Bastian, London; Mr. Bake; Messrs. Fletcher and 
Co.; Mr. Craker, Courtrai; Mr. Willoughby, London; Sir Sherston 
Baker, London; Mr. F. Vacher, Birkenhead; Dr. Newth, Hayward s 
Heath ; Dr. Piggott, Teignmouth; Dr. Auld, Glasgow; Mr. Simeon 
Snell, Sheffield; Mr. P. E. Hill, Crickhowell; Dr. Kempson, New 
York ; Mr. Dobson, Clifton ; Mr. Blackburn, Barnsley ; Mr. Raymond 
Johnson, London; Dr. Altdorfer, Cork; Dr. T. Oliver, Newcastle-on- 
Tyne ; Surgeon-Major Hall, Allahabad ; Mr. C. S. Jeaffreson, Newcastle- 
on-Tyne ; Mr. Laffan, Cashel; Mr. Allen, Belper ; Mr. Carless, Liver- 
pool ; Mr. Rowland, Richmond ; Messrs. Rowntree, York ; Mr. Ellis, 
Leicester ; Mr. Thwaites, Bristol ; Mr. Griffiths, Bristol ; Mr. Moullin, 
London; Dr. McKane, Leeds; Dr. R. F. Hill, Hampstead; Dr. Van 
Vyve, Antwerp; Mr. Haddy; Mr. Horrocks, Bradford; Dr. Sinclair 
Holden, Sudbury ; Mr. Shaw-Mackenzie, London; Mr. Hamilton 
Cartwright, London; Dr. Arlidge, Stoke-on-Trent; Dr. Theodore 
Williams, Cannes; Dr. Hunter, Paisley ; Mr. Rainsford ; Mr. Lawson 
Tait, Birmingham; Mr. Golding-Bird, London; Mr. A. Reade, Man- 
ceester; Mr. Pike, Loughborough; Mr. Hay, Salford; Mr. Boehm, 
London ; Dr. Mumby, Portsmouth; M.R.C.S., L.R.C.P.; X. Y. Z.; 
V., London; G.8., London; Medicus, Liverpool ; Indignans; Vox, 
London; Matron, Swansea; C. L.; M.A., M.D., London; M. &., 
London; Tipo, London. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Keay, 


Eastbourne; Mr. Fernie, Swindon; Mr. Tweedy, Yorks; Mr. Davis, 
Torquay; Mr. Cranford, Chiswick ; Mr. Terry; Messrs. Blewjtt and 
Reynolds, Manchester ; Mr. Hicks, Easingwold ; Messrs. Cassell and 
Co., London ; Mr. Ryan, Dublin; Dr. Paul, Peckham ; Messrs. Condy 
and Mitchell, London; Mr. Williamson, London; Mr. Nicholls, Bury 
St. Edmunds; Mr. Weekes, Chatham; Mr. Heywood, Manchester ; 
Mr. Sellers, Edinburgh ; Mr. Churton, Leeds; Mr. Goodman, Man- 
chester; Mr. Skinner, Cwmavon; Mr. Bullivant, Notts; A. T., Surrey ; 
L. O. B., London; Chirurgus, Manchester; Price’s Patent Candle 
Co.; J. H. W., Wales; Medicus, Berks; Confidence, London; Lady 
Superintendent, Maidstone; Alpha, London; F.R.C.S., Yorks; M.D. 
London ; Oxon, Newcastle; Delta, Cleveland ; Parabola, London; 
Delta, London ; Doctor, Salop ; K. D., London ; Julie, London ; Vade 
Mecum, Liverpool; D., Tooting; M.S. 8., London; L.R.C.P., Isle 
of Wight ; Ashton, London ; Meta, Kent ; Chemist, London ; Virtutis 
Amore, Liverpool. 


Cork Examiner, New York Herald, Reading Mercury, Hertfordshire 


Mercury, Surrey Advertiser, Herald and Weekly Free Press, Architect, 
Frankfurter Zeitung, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 

Books and Publications (seven lines and 
Official and General Announcements... 
Trade and Miscellaneous Advertisements “se 
Every additional 


£8 


An Entire ° oe 


An original and novel feature of “THe LANCET General Advertiser” special vertisements on page 2, which not only 
affords a ready means of finding any notice, but is in itself an additional aE eaiadante ” % 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Advertisements are ouw received at all Messrs. W. H Smith and Son’s Railway Bookstalls throughout the United Kingdom and all othes 


Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 


| 
| 
| 
| 
| 
OCC" 
0 
One Year............ £112 6| Six Months.......... 2016 8 
TO CHINA AND INDIA Year 1 16 10 Page 
To THE CONTINENT, COLONIES, AND UNITED 8 
The Publisher cannot hold himself responsible for the return of 
testimonials, &c., sent to the office in reply to advertisements; copies 
| only should he forwarded. 
} OTICE.—Advertisers are requested to observe that it is o> 
| the Postal Regulations to receive at Post Offices letters to 
| initials only. 


